
Christ Church Cathedral School Chorister Afternoon 

Saturday 7th May 3.30 – 7.00 pm 

 

Registration Form 

Pupil Details 

Full Name……….………………………………………….......................... 

Date of Birth……………………………………………….......................... 

Current School and Year Group………………….……….......................... 

……………………………………………………………………………. 

Parent Details 

Titles and names of parents attending…………………………………… 

……………………………………………………………………………. 

Address……………………………………………………........................... 

……………………………………………………………………………. 

Email address(s)…………………………………………………………... 

……………………………………………………………………………. 

Telephone number(s)…………………………………………………….. 

……………………………………………………………………………. 

How did you hear about our School? ………………………………….... 

 

Does anybody in your family who is attending our event have any special dietary 

requirements?  If so, please give details, for catering purposes. 

…………………………………………………………………………………

………………………………………………………………………………… 

 

registrar@cccs.org.uk  

mailto:registrar@cccs.org.uk

