VOCAL AND INSTRUMENTAL MUSIC PROGRAM

EXPRESSION OF INTEREST

Student Name:

Parent Name:

Contact Email:

Phone:

For the following, please state which instrument/s you are interested in learning at St John’s:

Instrument 1: Time Learning:

Current Teacher:

Do you own this instrument? Will you require hire*?
Do you play in an ensemble? If yes, what type?:
Instrument 2: Time Learning:

Current Teacher:

Do you own this instrument? Will you require hire*?

Do you play in an ensemble? If yes, what type?:

What type of lessons are you interested in taking at St John’s?

O Individual O 2 share O Group

Are you interested in being a member of an ensemble?

O Stage BandOString Ensemble O Choir O None

* St John’s College does not have instruments available to hire, however we can assist
with organizing hire.
Please return this form to:

Mark.Wintersl@bne.catholic.edu.au
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