
Wando Chorus Audition Form 
 

 
Name_____________________________ Middle School_____________ 
 
Number of Years in Chorus__________ 
 
Address:      Phone #: 
 
 
 
Parents/Guardians___________________ Email: 
       (you and parents) 
 
Grades: A  B  C  Other activities/instruments played: 
 
 
Tell us why you want to be a member of the Wando Chorus: 
 
 
 
Do you understand that if accepted into the Wando Concert Choir you will be required to 
purchase a chorus performance outfit and pay a music fee? 
 

YES          NO 
 
Concert Choir members are required to participate in mandatory evening rehearsals and 
concerts.  I understand that I must arrange transportation to and from these events: 
 

YES         NO     
 
Do  Not Write Below This Line 
 
 
      Vocal Quality:  10 9 8 7 6 5 4 3 2 1 0 
 
Range:      Sight Reading 10 9 8 7 6 5 4 3 2 1 0 
 
 
 
 
 
 
      Notes: 
 
 


