
Pacifica Choirs Application Form 

Thank you for your interest in Pacifica Choirs.  Please complete this form and return it to the address 

above.  Once received, we will call you to schedule an audition for your child.   

Date:  

 Your Other parent’s 

Name   

Address: 
   Street 
   City, Zip 
 

  

Home number   

Occupation   

Employer   

Work number   

Emergency number   

Email   

Child lives with:  both parents mom dad guardian  other 

May we district these emails among choir families?  Yes/No 

About your child 

Child’s name: 

Age:    Grade:    Birth date:    Gender: 

School:       District:  

Child’s email (if applicable): 

Previous musical experience: 

How did you find out about Pacifica Choirs? 

 

Please note as you apply to the Pacifica Choirs: 

 Parents are expected to be involved in their child’s experience and volunteer within the 
Pacific community.  Upon your child’s acceptance to the program, you will be asked to 
indicate your preferences for volunteer activities, and these are filled on a first-come, first-
served basis. Please sign below to indicate that you are aware of this responsibility. 

 All classes take a certain amount of focus and attention. Some younger singers may not yet 

be fully ready to participate in the level appropriate for their age. 

 

 

Parent signature      Date 

 

Pacifica Choirs 

4403 230th Place SW 

Mountlake Terrace WA 98043 

(425) 967-3936 

Office use 

Auditioner: 

Date: 

Placement: 


