
First	  and	  Last	  Name___________________________________________________	  
	  
Best	  Parent	  Email_______________________________________________________	  
	  

Circle	  your	  grade:	  
	  

7	   8	  
	  

Circle	  the	  ensemble	  you	  participate	  in	  during	  the	  school	  day:	  	  
	  

Chorus	   	   Band	   	   Orchestra	   	   None	  
	  
	  

Circle	  ONE	  that	  best	  describes	  your	  most	  comfortable	  voice	  part:	  
	  

Girl	  who	  sings	  on	  the	  higher	  side	  (Soprano)	  
	  

Girl	  who	  sings	  on	  the	  lower	  side	  (Alto)	  
	  

Boy	  who	  sings	  on	  the	  higher	  side	  (Alto/Tenor)	  
	  

Boy	  whose	  voice	  has	  changed	  and	  sings	  low	  (Baritone)	  
	  

Are	  you	  prepared	  to	  commit	  to	  rehearsing	  every	  Wednesday	  and	  Thursday	  
morning	  from	  7	  –	  7:50am?	  

	  
Yes	   	   No	   	   Unsure	  

	  
If	  “no”	  or	  “unsure,”	  please	  explain:________________________________________________________________________	   	  
	  
	  
	  

	  
By	  signing	  below,	  you	  assert	  that	  you	  understand	  that	  your	  acceptance	  into	  this	  ensemble	  is	  not	  
guaranteed,	  but	  rather	  dependent	  upon	  several	  factors:	  performance,	  punctuality,	  effort,	  focus,	  
preparation,	  and	  attitude	  at	  this	  audition	  AND	  in	  your	  past	  chorus	  involvement	  at	  Clarke	  (if	  

applicable).	  
	  
Student	  Signature_____________________________________________	  
	  
	  
Parent	  Signature______________________________________________	  	  
	  

(Do	  not	  write	  below	  this	  line.)	  

Director’s	  Notes:	  
	  
	  
	  
	  


