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AUDITION FORM 

 
Student’s Name:________________________________________________________ 

 

Address:______________________________________________________________ 

 

             _______________________________________________________________ 

 

Telephone:_____________________________________________________________ 

 

E-mail Address:_________________________________________________________ 

 

Parents’ Names:_________________________________________________________ 

 

Birthday:______________________________________________________________ 

 

Instrument_____________________________________________________________ 

 

No. of Years Playing:_____________________________________________________ 

 

School/Grade:__________________________________________________________ 

 

Private Teacher/ 

MusicTeacher:__________________________________________________________ 

 

 

 

Student’s signature:_____________________________________ ________________ 

                 Date 

 

 

Parent’s signature:_____________________________________ _________________ 

                 Date 

 

 

 

Please complete this form and contact Dr. Carole Cowan at the address/phone 

number above to schedule an audition. 


