
Pensacola Children’s Chorus 

2009-2010 Audition Sheet 

NAME: 
  

How did you hear about the Pensacola Children’s Chorus? 

ADDRESS: 
  ( Please check all that apply ) 

CITY:  ZIP:  
      □  Music Teacher/Church Choir Director 

EMAIL: 
       □  Attended a performance 

BIRTH DATE: 
 

AGE: 
       □  Newspaper advertisement 

GENDER: 
( Circle one ) M F HEIGHT:   

     □  Friends 

SCHOOL:        □  TV/Radio 

GRADE THIS FALL:          □  Other  _________________________________ 
________________________________________________

Former Chorus Member?  ______  Which Choirs?_____________________________ No. of Years in Chorus ______ 

STUDENT IS AUDITIONING FOR:  (Please check all that apply) 
Festival  

(Grades  4-5-6) 
Concert  

(Grades 6-7-8) 
Ensemble  
(Grades  6-7-8) 

Echo  
(Grades 9-10) 

Young Singers  
(Grades 10 -12) 

Soprano   Alto   Tenor  Bass   

If applicable, please list any singing, dancing or theater experience 
and two musical references: 

 
FOR DIRECTOR’S USE ONLY 

         

        

         
        
         
        
         

Mother’s Name:         

Employer:          

Mother’s Phone Numbers:  Work:         

Home:  Cell:          

 Email1:  
Email2:         

Father’s Name:         

Employer:         

Father’s Phone Numbers:  Work:           

Home:  Cell:    

 Email1: 
Email2:   

   

Child lives with: (please check)     

Parents   Father   Mother   Other   
    

EMERGENCY CONTACT & PHONE: 
    

(Please list someone other than parents)  

  
 

T-SHIRT SIZE: (Please circle one)    

Youth 
6-8             10-12       14-16 

Adult/
S 

Adult/
M 

Adult/L 
XL / XXL 

                                  
                                

 

Vocal Quality: 

 

a.  Clear  b.  Hoarse 

 

c.  Light  d.  Heavy 

 

e.  Nasal  f.  Rich 

 

 

Pitch 

 

a.  Excellent, Moderate 

 

b.  Issues 

 

Personality 

 

a.  Bright  b.  Shy 

 

c.  Articulate 

 

Grooming Issues 

 

a.  Hair  b.  Neatness 

 

c.  Tatoos, etc. 

 

Other Comments 


