Parental Consent Form and Parent/Student Contract
SRN Youth Choirs 2025-2026

Child

Age Grade Birth date

School Teacher

Parent(s)

Address

City/State/Zip

E-mail

Phone (Additional #)

Please list any allergies, medications, or learning issues: Parental Consent

1. | give full permission for my child to join the Music Program of St. Robert of Newminster
Parish.. | agree to hold the Diocese of Grand Rapids Mi., St. Robert of Newminster Church and
any associated agencies and persons free of liability and waive any claims for payment for
accident, injury, disability or damages to the person or property of the child arising out of or
connected with his/her participation in any activity related to the Music Program.

Parent’s Signature:

2. | give permission for photos taken of my child to be used for church-related publicity.
Initials:

3. | give permission to the leaders at SRN to secure emergency medical or surgical treatment
for my child and to secure routine medical care as needed if | am not present and there is

insufficient time to contact me.

Initials:



Parent + Chorister Contract with Mrs. VanHouten

*BOTH MUST SIGN!

*** | promise to participate fully in one of the Choir this year,
attend all rehearsals, liturgies, and concerts, be prompt in arriving for all call times, be pleasant
and hard-working, focused and helpful, be kind to my fellow choristers and to Mrs. VanHouten,
for | know that my singing will glorify God, and give joy to the Church, my family and myself.

4. Chorister signature:

***| promise to support my child in his/her participation in the

Choir this year, assisting them to attend all rehearsals, liturgies, and concerts, and helping them
be prompt in arriving for all call times. When my child needs to be absent, | will contact Mrs.
VanHouten in advance (when possible).

5. Parent signature:

Please return to Mrs. VanHouten at the parish office, via email (janev@strobertchurch), or drop
off form at the SRN school office.



