
THE LOUISVILLE YOUTH CHOIR 
PERSONAL INFORMATION FORM (PIF)  

Please be as complete as possible and please print clearly. 

 

Singer’s Name_____________________________________________________________________________ 

                                      Last                                          First                                                  Nickname 

 

Address__________________________________________________________________________________ 

                    Street                                                            City                                     State                      Zip 

 

E-mail___________________________  T-shirt Size________adult/youth  Home Phone________________ 
                                                                                                           (Circle One) 

 

Birth Date____________     School__________________________________     Grade (20__-20__)________ 
 

 

Mother’s Name____________________________________________________________________________ 

                                      Last                                                 First                                             Middle 

 

Address__________________________________________________________________________________ 

                    Street                                                            City                                     State                      Zip 

 

E-mail____________________________________________   Home Phone___________________________ 

 

Occupation/Title__________________________     Employer______________________________________ 

 

Work Phone_________________     Cell Phone____________________     Pager______________________ 
 

 

Father’s Name____________________________________________________________________________ 

                                      Last                                                 First                                             Middle 

 

Address__________________________________________________________________________________ 

                    Street                                                            City                                     State                      Zip 

 

E-mail_____________________________________________________    Home Phone__________________ 

 

Occupation/Title__________________________     Employer______________________________________ 

 

Work Phone_________________     Cell Phone____________________     Pager______________________ 
 

 

Please complete with full names as applicable; this information will be used in concert programs. 

 

School Music Teacher’s Name________________________________________________________________ 

                                                                 

Religious Institution and Music Director’s Name________________________________________________ 

 

Current Vocal Teacher___________________________________________     # Years of Study__________ 

 

Former Vocal Teacher___________________________________________     # Years of Study__________ 
Please turn page over and continue 



PARENT/GUARDIAN SUPPORT SURVEY 

 
Please indicate areas of interest.  Please write name(s) of parent/guardian in the line next to where each wishes to help. 

  

General Volunteerism 

_________ Rehearsal Assistant (Check-in/Check-out) 

_________ Phone Tree Caller 

_________ Merchandise Coordinator 

_________ Carpool Coordinator 

_________ Uniforms Coordinator 

_________ Lock-ins (food preparation, cleanup, overnight) 

_________ Weekly projects on an as needed basis (music sorting, stuffing letters, etc.) 

_________ Assist in LYC office 

_________ FUN-raising events  

_________ Recognition Dinner 

 

Performance Team 

_________ Program (preparation and proofing) 

_________ Transporting Risers & Set-Up 

_________ Admission Ticket Sales 

_________ Choir Chaperones (Check-in/Check-out, supervision, etc.) 

_________ Merchandise sales 

_________ Ushers (Collecting Tickets, Handing Out Programs & Welcoming) 

 

Fundraising Committee 

_________ Individual choir fundraisers  

_________ Raffle 

_________ Silent Auction (procuring items, staffing & promotion) 

_________ Overall help (distributing & collections) 

 

Other Activities 

_________ Development Committee – Work to build long-term plans for major funding and support for the organization  

_________ Archival Committee – Gathers information & photographs for historical reference. 

_________ Alumni Relations – Maintaining the alumni database and working to establish communication. 

_________ Advertising  

_________ Program Advertisements (Aid in soliciting advertisers for concert programs) 

_________ Concert Production Team (Helping to organize singers and activities that aid in concert production) 

_________ Marketing Committee (Helping to spread publicity for the choirs via TV, radio, newspapers, etc.) 

  

 

 

 

Please check your preferred method of communication 

 

_____ Home Phone             _____ Work Phone             _____ Cell                   _____ Pager                 _____ E-mail 

 

Please provide that information ______________________________________________________________________ 

 

 

Please initial if you give permission to publish parent information for purposes of the Louisville Youth Choir. 

 

________ Yes, I give permission                                     _______ No, I do not give permission 

 

Please initial if you give permission to LYC to use images of your singer in LYC publications. 

 

________ Yes, I give permission                                     _______ No, I do not give permission 


