
Application for Choristers 2025 - 2026
Saint Margaret  of Antioch Church

Child’s Name_______________________________________________ Grade___________________  

School Your Child Attends __________________________________________________________ 

Parent’s Name________________________________________________________________________ 

Address_______________________________________________________________________________ 

Phone________________________ Parent Email__________________________________________ 

††† 

Permission of Parent/Guardian 

Kindly stress with your child the importance of this ministry.  Service to God 
and His people must take precedence over ordinary events. 

If you agree and will help your child in this ministry, please sign below. 
Kindly have your child sign as well. God bless you and your family. 

Fr. Raaser, Pastor 
Brenda Lattuca, PREP Director 
Mark LaRosa, Director of Music and Choirmaster 

_______________________________________ __________________________________ 
Signature of Chorister  Signature of Parent 

P
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