
Sacred Heart Children’s Choir Audition Form

PLEASE PRINT CLEARLY

__________________________________    ________________________     __________ ___
Print First Name of Student Print Last Name of Student        Present Age   Grade

_________________________________________________   ___________________________
Print Street Address, City and Zip Code                                         Home Phone (Area Code-Number)

___________________   _________________________________     _____________________
Mother’s First Name Mother’s Cell Phone (Area Code -Number)   Mother’s Email address

___________________   _________________________________     _____________________
Father’s First Name Father’s Cell Phone (Area Code -Number)   Father’s Email address

FOR OFFICE USE ONLY:
______________________________________________________________________________
Tone:
Range:
Volume:
Voice Part:
Reading:
Rhythm:


