
Application for Admission

Applicant Information

Boy’s name ___________________________________________________________________



First



Middle



Last

Birth date ______________________

Nickname (if any)  ____________________

Grade level in Fall ________



Date of application ____________________


School Information

School Name __________________________________________________________________

Address ______________________________________________________________________




Street


  ______________________________________________________________________



City






State
           Zip

Phone ___________________________________


Teacher References

Classroom teacher ____________________________________
Phone __________________

School music teacher 

or private music teacher ________________________________
Phone___________________

-over-

Family Information

Parent/ Guardian name ___________________________________________________________





First
  

Last
                    Relationship to applicant


Address ______________________________________________________________________




Street







Apartment Number


  ______________________________________________________________________



City






State
           Zip

Employer _____________________________

Phone (daytime) ________________________
Phone (evening) ______________________

Cell phone/ pager _______________________
Email address ____________​​​​____________

Parent/ Guardian name ___________________________________________________________





First
  

Last
                    Relationship to applicant


Address ______________________________________________________________________




Street







Apartment Number


  ______________________________________________________________________



City






State
           Zip

Employer _____________________________

Phone (daytime) ________________________
Phone (evening) ______________________

Cell phone/ pager _______________________
Email address ____________​​​​____________

Please return completed form to:

The Bryn Mawr Boychoir

The Church of the Redeemer

PO Box 1030

Bryn Mawr, PA 19010

or fax: (610) 525-8547

You can also return the form via email. After completing the application, “save as” to your computer. Then “attach” the document to an email to dan@theredeemer.org.

