
CANTON YOUTH SYMPHONY 
Information Form 2011-2012 

 
PLEASE PRINT CLEARLY           Today's date  _____/_____/_____ 
 
 
Name  ______________________________________________________ Birth Date ____/____/_____ 
 
Address  ___________________________________________________________________________ 
 
City ___________________________ Zip  ___________ Phone  ______________________________ 
 
E-mail _____________________________________ Do you check your email regularly? ___________ 
  
School/ District ___________________________________________________ Grade 2011/12 _______ 
 
Principal Instrument   __________________________How long have you studied it? ______________  
 
SCHOOL ENSEMBLE INFORMATION 

List the school instrumental ensemble(s) in which you are participating ___________________________ 
 
___________________________________________________________________________________ 
 
Your school ensemble director’s name(s) __________________________________________________ 
 
PRIVATE INSTRUCTION INFORMATION 

Do you take private lessons on your principal instrument:         Yes    No 
 
Your teacher’s name _________________________________ Phone ___________________________ 
 
If you take lessons on any other instrument(s), list instrument, teacher, teacher phone: 
Instrument     Teacher     Teacher phone 
      
___________________________________________________________________________________ 
      
___________________________________________________________________________________ 
 
 
Have you been a member of Canton Youth Symphony in the past:       Yes    No 

If yes, when? ____________________________________________________ 
 
The Canton Youth Symphony rehearses every Wednesday from 6:00 to 8:30 p.m.  If accepted, will you 

be able to attend regularly?     Yes    No Explain _____________________________ 

 
How did you hear about the auditions? ____________________________________________________ 

 
PARENT GUARDIAN INFORMATION 

Parents’/Guardians’ names _____________________________________________________________ 
 
Phone number (evening)_________________________ Phone number (day) _____________________ 

 


