T The Girl Choir of South Florida
C@ogf Audition Form

South, Please print very clearly!

Audition Date

Chorister Information

First Name Last Name

Address

City State___ Zip Code

Grade ___ School Name School City

Home Phone Birth Date

Race/Ethnicity — please check all that apply: Disabled? DOYes O No

O White O African-American O Latino O Asian 0O Pacific Islander [ Native American [ Other
Note: Race/ethnicity and disability information is used for grant applications and government reports.

Contact Information
Please print clearlv—especially your email addresses! Email is our primary method of getting information to you.
Regular emails will be sent both to parents/guardians as well as to the chorister, but not to the emergency contact.
By including your email addresses below, you are opting into receiving email from the Girl Choir about its activities.

Relationship Full Name Mobile Phone Email Address

Parent or Guardian

Parent or Guardian

Emergency Contact

Chorister (same as above)

How did you hear about the Girl Choir?

FOR INTERNAL USE ONLY — DO NOT FILL OUT THIS SECTION

Melodic Rhythmic Harmonic Tone Quality
1 2 3 1 2 3 1 2 3 1 2 3

Notes:

Choir Placement Recommendation: OPC OAC OLC OCC 0OcCS 0OOther




