
RECOMMENDED CHOIR: (CoroRio Staff Use Only) 
o Not Recommended         o Coro Fuente      o CoroNino                
o CoroCorriente                  o CoroArroyo              o CoroRio 
   
 
 

    Audition Form 
 

 
 
 
Name ___________________________________________      M _____ F _____       Age _____          Birthdate _____/_____/______ 
 
Ethnic Data _____ A=American Indian  D = Asian or Pacific Islander  C = Black/African American 
(optional)  S = Hispanic  B = White/Caucasian E = Other (State and local grants require the choir to report ethnic data) 
 
Parents or Guardian ________________________________________________________________________________________________ 
 
Address _________________________________________________________ City _____________________________ Zip _____________ 
 
Home Phone (_______)_________________  Parent Cell (_______)_______________  Student Cell (_______)__________________ 
 
Parent Email _________________________________________ Singer Email __________________________________________________ 
 
School  ___________________________________________________ Grade (current)  ___________ 
 
Are you in choir at school?  Y or N   If No, please state reason____________________________________________ 
 
Are you in band or orchestra?  Y or N What instrument? ___________________________________________________ 
 
Have you taken private voice or instrument lessons? Y or N What instrument? _______________How long? _________ 
 
How did you hear about CoroRio?   --- School Choir Teacher  ---  Internet ---  School Concert  --- Flyer  --- Friend ---  Other 
 
 
 

(For CoroRio Staff Use ONLY) 
 
Range:  f  g  a  b  c  d  e  f  g  a  b  mc  d’  e’  f’  g’  a’  b’  c”  d”  e”  f”  g”  a”  b”  c”  d”    
 
My Country:   Diction:  poor    good  Intonation:  poor   good      Volume:  soft     loud 
                                         1  2  3  4  5           1  2  3  4  5      1  2  3  4  5 
 
Sightreading: L             H   Patterns:  L             H            Musicianship Test: __________ 
Measure 1 1  2  3  4  5   Pattern 1    1  2  3  4  5  
Measure 2 1  2  3  4  5   Pattern 2    1  2  3  4  5 Part Singing:  L             H 
      Pattern 3    1  2  3  4  5 Singing in thirds 1  2  3  4  5 
Notes: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
  
Date: __________________ 
 
Auditioner’s Initials: _____ 

� New Member 
� Returning 

Member 


