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	Name: 
	Senior Label: Graduating Senior:
	Lessons Label: Private Lessons:
	Yrs Played: 
	Yrs Studied Label: Years Studied:
	Yrs Studied: 
	Teacher Label: Teacher:
	Teacher: 
	Extracurricular Label: In which of the following activities did you participate during the past 12 months (check all that apply)?
	S&E Label: Solo & Ensemble
	Church: Off
	Nursing Home Label: Sing at Nursing Home/Retirement Center
	Church Label: Special Music/Church Choir
	S&E: Off
	Teach: Off
	Teach Label: Teach Private Lessons
	Community Label: Summer Community Vocal Group (Mint Festival, etc.)
	BJU: Off
	BJU Label: BJU Festival
	HPA Label: Homeschool Performing Arts (singing part)
	HPA: Off
	Other: Off
	Other Label: Other (please specify):
	Camp: Off
	Other Detail: 
	Nursing Home: Off
	Lessons: Off
	Camp Label: Music Camp
	Community: Off
	Spring Award Label: Spring
	HSMA Participation Label: In your most recent year in HSMA, you:
	Practice Awards Label: Earned the Practice Award in the
	Assigned Group Label: Played in the
	HSMA Yrs: 
	Group Yrs: 
	Group Yrs Label: Number of years you have been in that group:
	Name Label: Name:
	New Label: I AM NEW TO HSMA
	Return Label: I AM RETURNING TO HSMA
	Senior: Off
	Returning Student Label: Returning HSMA Students
	New Student Section Label: New HSMA Students
	HSMA Yrs Label: Number of years you have participated in HSMA:
	Fall Award Label: Fall
	Student Status: Off
	Goal Label: What do you hope to learn or accomplish this year in HSMA?
	Interest Label: Please explain why are you interested in HSMA.
	Goal: 
	Interest: 
	Fall Award: Off
	Spring Award: Off
	Age Label: Age:
	Age: 
	Grade Label: Grade:
	Grade: 
	Yrs Choir Label: Years Part of Organized Choir:
	Instrument Label: Instrument(s) Played:
	Instrument: 
	Other Choir Where Label: If so, where?
	Other Choir Where: 
	Other Choir Yrs Label: How many years?
	Other Choir Yrs: 
	Other Choir Label: Have you ever particpated in an organized vocal ensemble?
	Other Choir Yes Label: Yes
	Other Choir: Off
	Other Choir No Label: No
	Assigned Group: [(Select)]


