
 
 
 
 
 
 

PPlleeaassee  aattttaacchh  aa  ssnnaappsshhoott    

oorr  sscchhooooll  ppiiccttuurree    

iiff  aavvaaiillaabbllee  

 
 

 
 

 
 
 

Applicant 

Name: _____________________________________________________________   

Street: _____________________________________________________________   

City/State/Zip: ______________________________________________________  

Telephone: _________________________________________________________  

 Male    Female (check one)    Age: ____    Date of Birth: __________________  
 

Custodial Parents – with whom the child lives 

Name: _____________________________  Relationship: _____________ Occupation:____________________________  

Work Telephone: _________________  E-Mail Address: ____________________________________________________  

Name: _____________________________  Relationship: _____________ Occupation:____________________________  

Work Telephone: _________________  E-Mail Address: ____________________________________________________  
 

Non Custodial Parents – if any 

Name: _____________________________  Relationship: _____________ Occupation:____________________________  

 

School Information 

School you attend:___________________________________________________________________________________  

Grade in School as of September 2010: _______  

Musical Experience: (Choral, vocal, instrumental, dance) _________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

Hobbies and other interests: ___________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

 
How did you hear about the Chautauqua Children’s Chorale? __________________________________ 

____________________________________________________________________________________ 

Signatures 

“I hereby give permission for my child to audition for the Chautauqua Children’s Chorale.” 

Parent’s Signature: ________________________________________________  Date: ____________________________  

Note: Please return this completed form to Marjorie Bohn, 59 Otter Street, Dunkirk, NY  14048 

Application  
2010-2011 

 (Please Type or Print Clearly) 

Audition Information

Date: ____________________  Time: ______________________  Place:_______________________________________  

(Parents: Please call Mrs. Bohn at 366-2353 to schedule a time and place for you child’s audition)


