
St. Joseph Church 

Music Ministry Inquiry Form 

2008 – 2009 

 

Thank you for considering serving in our parish’s music ministry. 
 

Please Print Clearly 

 

Name ________________________________________ [   ]  New   [   ]  Returning 

 

Voice Part (if known)   [   ]  Soprano    [    ]  Alto  [    ]  Tenor [    ]  Bass 

 

Address ______________________________________ City & Zip ______________ 

 

Birth Date _________________________ Age ______   [   ]  Male [    ]  Female 

 

Home Phone _________________________ Work Phone __________________ 

 

Cell Phone ___________________________ e-mail _______________________ 

 

 

Previous Musical Experience _____________________________________________ 

 

________________________________________________________________________ 

 

 

Do you read music?   [   ]  Yes [    }  No 

 

 

Do you play an instrument?  __________________________________________ 

 

How many years have you played?  ____________________________________ 

 

 

Are you interested in singing / playing with:  

 

[    ]  weekly     [    ]  1-2 times/month     [    ]  seasonally / occasionally 

 

[   ]  Traditional Adult Choir [    ]  Youth Choir          [    ]  Children’s Choir 

              (Jr/Sr. High age,       (elementary age) 

        contemporary music)  


