
Children’s Music Ministry Registration 

  
Parents Name(s): _________________________________________________________________ 
 

 Address:      ________________________________________________________________________ 
 

 City:  ___________________________   State:  ________________  Zip Code: ____________________ 
 

 Home Phone:    ___________________ Cell Phone:  ________________  Email:  ___________________ 
     Interested in assisting/helping? 

Music Learning ○                           Cherub Choir ○      Children’s Choir  ○                            

Celebration Singers ○                         Children’s Handchime Choir (January 2012) ○                        

 
Name  ___________________________________________   Birth Date  _________________  Level  ____________ 

 

Name  ___________________________________________   Birth Date  _________________  Level  _____________

 MUSIC LEARNING  optional for children 1st - 6th Grades    Director: Cyndee Chaffee   

CHERUB CHOIR - Pre K and K      Director:  Cyndee Chaffee 

CONTACT INFORMATION 
Fall 2011- Spring 2012 

2085 E. Southern Ave   Tempe, AZ 85282 Phone: (480) 838-0477  Fax: (480) 820-4127  Email: info@kogaz.org.  Web:www.kogaz.org 

CHILDREN’S CHOIR - 1st, 2nd, 3rd and 4th Grades           Director:  Debbie Engelsman 

Name  ________________________________________________   Birth Date  _________________   Grade ____   
               
      

Name  ________________________________________________   Birth Date  _________________   Grade ____   

  CELEBRATION SINGERS- 5th - 8th Grades                   Director: Mary Jo Finkle 

Name  ________________________________________________   Birth Date  _________________    Grade ____   
               
      

Name  ________________________________________________   Birth Date  _________________    Grade ____   

Name  ________________________________________________   Birth Date  _________________    Grade ____   
              
       

Name  ________________________________________________   Birth Date  _________________    Grade ____   
              

Please indicate your interest by selecting a program 
    
 ○ Piano Lab         

 *see separate Piano Lab registration form for dates/times/cost* 
 Director: Debbie Engelsman  debbieE@kogaz.org 

              
 ○ Guitar Classes - Beginning and Intermediate (4 week session)  
 *see separate Guitar Class registration form for details/cost* 

 

 ○ Children’s Handchime Choir (Begins in January of 2012)   
 Director: Cyndee Chaffee  cyndeeC@kogaz.org 
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