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TESORO HIGH SCHOOL CHORAL MUSIC APPLICATION
Name_____________________________  _________________________Next Year’s Grade  ______



                (last)



  (first)                               

Cell Phone_______________________________ Home Phone ______________________________
Email__________________________________________________ 
Years in choir (since 4th grade) ____ Years of Private Voice Study _____
Parent Name(s)  ____________________________ Parent Email  ____________________________

Instruments you play and how long ___________________________________________________
Other singing experience? ____________________________________________________________
Are you sure that choir will fit in your schedule  ______ if no, explain ______________________ ____________________________________________________________________________________

AUDITION RECORD
Tone        ________/50                           

Tonal Memory ___ ___ ___=______/10
Intonation________/20




Sight Reading _______/10
Range     ________/10




TOTAL__________/100
Voice Part:  

S1
S2
A1
A2
T1
T2
B1
B2




Recommended Choir __________________ Comments ___________________________________ ____________________________________________________________________________________
