Central Ohio Christian Homeschool Chorus, LLC
Information and Emergency Form

Child’s name: _______________________________

Date of Birth: ______________________________________________________

Gender   M /  F

Street Address: _____________________________________________________

City/Zip: __________________________________________________________

Telephone: (         ) _______ - ___________

Allergies: _________________________________________________________

Medications: _______________________________________________________

Preferred Doctor’s name: _____________________________________________

Preferred Doctor’s phone: (           )   _________- _______________

Parent(s)/Guardian(s) name(s): ________________________________________

Street Address (if different from child’s): ___________________________________

City/Zip: __________________________________________________________

Parent’s email address: ______________________________________________

Parents’ phone(s): home (       ) ______ - __________________


Other phone: ___________________________________________


Other phone: ___________________________________________


Other phone: ___________________________________________

Emergency Contact (other than parent) name: ____________________________

Emergency Contact phone(s): (         ) ________ - __________________

