
For Office Use: Deposit Paid_______ Photo Received ____ Recommendation Received ____ Audition Date: ___________Time:___________ 
 
 
 
 
 
 
 
 
 
 
 
 
Girl’s Full Name:____________________________________  Nickname: _________________ 
 
Birth date: _____/_____/_____ Age:_________ Grade fall of 2010:______________ 
 
Home Address:_________________________________________________________________ 
    Street address: include apartment number, if applicable 
 
City:__________________________________________State:____________Zip:____________ 
 
E-mail Address: ________________________________________________________________ 
 
Home Phone:___________________Parent Cell #:________________Other #_______________ 
 
Parent Name(s):________________________________________________________________ 
 
Current School ________________________School 2010 if different______________________ 
 
Music Teacher(s) ______________________________________________________________ 
     Choral or Vocal 
 
_____________________________________________________________________________________________________________________ 
     Instrumental, Band or Orchestra 
 
Instruments(s) Played: ______________________________How many years of lessons?______ 
 
Do you read music?   □ not at all      □ a little      □ fairly well      □ fluently   
 
Organized Activities (check all that apply)     □ dance   □ gymnastics    □ theater   
□ soccer/basketball/lacrosse/crew/swimming    □ other__________________________________ 
 
How did you hear about Princeton Girlchoir?  □ attended a performance  □ internet  □ school  
□ church  □ newspaper  □ music teacher  □ flyer or □ personal referral 
Is the person who referred you a PGC member, alum or parent of a member?________________ 
 

 
Questions?  Call (609) 688-1888 

 
Thank you. We look forward to meeting you and your singer! 

 
 

~ Please Turn Over ~ 
 
 

PRINCETON GIRLCHOIR AUDITION FORM 
 

Please fill in all information on both sides of this page and return with your $15 audition fee (payable to 
Princeton Girlchoir), a small photo and teacher recommendation* to PGC AUDITIONS – PO Box 145, 
Princeton, NJ 08542. Upon receipt in the office, you will be contacted to set up a firm 
appointment time.  

 
*Teacher recommendations may be from a classroom teacher, music teacher and/or instrumental instructor, who has 
experience working with your child. Recommendations should be e-mailed to auditions@princetongirlchoir.org. 



 
(PGC Audition Form – Page 2)     
 

NAME:___________________________________ 
 
 
ARTISTIC TRAINING and/or EXPERIENCE 
Please give us some highlights of ANY musical experiences you feel we should know about. 
Include choirs or vocal groups, lessons, instrumental groups, dramatic and/or dance experience, 
recitals. Please give us names of groups, roles played and approximate dates of the experiences. 
Beginning level choristers may not have anything to share at this time. 
 
 
 
 
 
 
 
Why do you wish to become a member of the Princeton Girlchoir? 
 
 
 
 
What is your favorite academic subject (other than artistic ones)? 
 
 
 
Is there anything else you would like us to know? 
 
 
 
 
______________________________________________________________________________ 

Director Audition Notes 
 

Description of girl and manners____________________________________________________ 
 
Recommendation from___________________________________________________________ 
 
Solo   □ My Country ‘Tis of Thee or_________________________________________________ 
   (Entering grade 5 and above) 
 
Range____________________below Middle C to _____________________________________ 
 
Comments_____________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Recommended Choir____________________________________________________________ 
           
Signature of Director:____________________________________________________________ 


