Genesis Handchime Information Form 

Name ​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________
Birthday _________________

Address ______________________________________________________________
Zip ___________

City _____________________________________
Home phone __________________________
E-mail ____________________________________________________________

Work phone __________________________
Cell phone __________________________

Students only:

Parents’ names ___________________________________________________

School attending ___________________________________
Grade 2009-2010 ___________

Parent e-mail ____________________________________________________________


Parent work phone ___________________________
Parent cell phone ________________

Tell me about your handchime/handbell ringing experience:

_____ I have never rung handchimes/handbells before.

_____ I have done some handchime/handbell ringing.

_____ I have been ringing for the past _________ years.

(number)

Tell me about your music reading ability:  

_____ I have never learned to read music.

_____ I can read some music, but I’m not very comfortable with it.


_____ I am comfortable reading music, but would prefer to mark my notes in some way (highlighting, circling, checking, etc.)


_____ I am comfortable reading music and would prefer not to mark my notes.

Tell me if you will be available to play in the 10:45 Worship Service on Sunday, May 9th (Mother’s Day)  


_____ Yes

_____ No
The entire group suffers when even one person is absent from rehearsal.  Please let me know if there is any Wednesday evening that you will need to be gone so I can plan accordingly.
Anything else you want me to know?  Please put it on the back of this form!
