
Date: _______

Chamber Ensembles Spring 2019
Student Form

Please complete this form if you would like to be placed in a chamber ensemble.
Ensembles are open to all ages, abilities and instruments. One hour sessions 

(Fridays 4-7 pm) begin March 15th for eight weeks. 

Student's Name: ___________________________________________________

Student’s Phone or Email: ___________________________________________

School/Occupation: _________________________________________________

Primary Instrument: ________________________________________________ 

Years of study on Primary Instrument: __________________________________

Secondary Instruments (if any): _______________________________________

Are you a current PCM student? YES NO

If YES, please indicate PCM instructor’s name: __________________________

If NO, please indicate name and contact information for private instructor (if you have 
one): ______________________________________________________________

If NO, would you like to register for private lessons at PCM?     YES      NO

Please describe your skill level on your instrument (circle a number)

Beginner Intermediate       Advanced 

1 2 3 4 5 6 7 8 9 10

Please complete the following section if you are under 18:

Guardian’s Name: _______________________________

Guardian’s Phone and Email: _____________________________________________

Student’s Age: ________________ Student’s Grade:_______________________

For more information: Contact PCM registrar Clare Crane 
registrar@portlandconservatoryofmusic.org | 207-775-3356 

www.portlandconservatoryofmusic.org
202 Woodford Street, 3rd Floor, Portland, ME 04103


