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CHORAL AUDITION FORM 

NAME____________________________________________________________________________

ADDRESS_________________________________________________________________________

CITY__________________________________________  ZIP________________________________

PHONE______________________________  EMAIL_______________________________________

PARENTS_________________________________________________________________________

PARENT’S EMAIL___________________________________________________________________

AGE________	SCHOOL_____________________________________________________________

GRADE________ (in fall 2017)

Which ensemble would you like to audition for?     □Sisters in Song      □Boy Singers of Maine

Does your school have a choir (or choirs) that meets during the day or is taken for credit/grade?

Yes_____		No_____

If yes, do you sing in a school choir?  ___________   Voice part________________________________

Name of your choir director_____________________________________________________________

Do you sing in another choir (church, community)?______  Name of choir_________________________ 

Do you play any instruments? If yes, which one(s)? __________________________________________

You are not required to prepare music for this audition. 
	
*************************************************************************************************************
(please do not write below this line)

Range


Tone:	Pure       Clear       Harsh        Young       Breathy     Other________________________ 


Intonation: (5 high/1 low)     5  4  3  2  1


Breath support:   Good   Needs work    Tight    Poor


Other:
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