Student Information Form
\
&

Please fill out this form completely and bring it with you @
to your audition.

Name:
Address:
Age: Date Of Birth:
City: State:  Zip:

Home Phone:
E-Mail:
Parent/Guardian:
Parent’s Phone: Work Phone:

Parent’s e-Mail:
Fall 2010 Grade: Fall 201 | Grade:

Instruments you play and how long:

Music Teachers Name: School:

Teacher’s Signature Date

Please return completed form to the student or directly to Oregon Children’s Choir,
PO Box 11007, Eugene, OR 97440. www.oregonchildrenschoir.com

Thank you!
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