ORCHESTRA QUESTIONNAIRE 

STUDENT NAME____________________________________GRADE_______________

PRIMARY INSTRUMENT_______________________ YEARS OF STUDY____________

PRIVATE INSTRUCTOR (if any) ______________________________________________

SECONDARY INSTRUMENT(S) (if any)________________________________________


TELL ME SOMETHING ABOUT YOURSELF (hobbies, interests, etc.)
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________



REQUESTS FOR THIS YEAR’S ORCHESTRA CLASS: - (Music, activities, trips, chamber music, music theory help, sight reading, composition, electric violin)





DOES ANYONE ELSE IN YOUR FAMILY PLAY A MUSICAL INSTRUMENT?_______
______________________________________________________________________________________________________________________________________________________


MY GOALS FOR ORCHESTRA CLASS THIS YEAR: (What do you really want to learn or get better at?)
_____________________________________________________________________ _____

___________________________________________________________________________

___________________________________________________________________________



SIGNED BY STUDENT:__________________________________________                              

 SIGNED BY PARENT:                                 ___________________________      


[bookmark: _GoBack]DUE ON FRIDAY, SEPTEMBER 14th!
