Student Background Sheet Mr. Macartney

Name: Parent/Guardian Name

Address: Student Email:

City, State, Zip Birthday
P/G Phone P/G Email Student Phone

What is the primary language spoken by your parents?

Do you have any previous musical experience?

If yes, please describe your experience (i.e. sang in choir, play the clarinet, play the piano)

(list voice part if you have sung in choir before)
Answer the following in complete sentences.

What Ensembles would you like to join?

List your favorite things to do in your spare time.

List some of your favorite musical artists / Songs
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