 CAVATINA VOCAL SCHOOL
SINGING STUDENT ENROLMENT FORM

2016/ 2017

SURNAME OF STUDENT ………………………………….
FIRST NAME ……………………………………..
ADDRESS ……………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
Piano or Keyboard at home YES/NO ……………………………… AGE …………………………………….
NATIONALITY ……………………………………. …………….. DATE OF BIRTH ……………………………..

HOME TEL NO …………………………………….………… MOTHER’S MOBILE …………………………….
PARENTS E-MAIL ADDRESS ………………………………………………………………………………………..
STUDENT’S MOBILE ……………………………………………………………………………………………………
STUDENT’S E-MAIL ADDRESS ……………………………………………………………………………………..
NAME OF SCHOOL & YEAR GROUP ………………………………………………………………………………
PREVIOUS MUSICAL EXPERIENCE (IF ANY) & PERFORMANCES, CHOIR ETC

…………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………..
ADDITIONAL INSTRUMENTS PLAYED & LENGTH OF TIME, and ABRSM Exams taken:
………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………….

ANY KNOWN MEDICAL CONDITIONS  eg Dyslexia, ADHD, Asthma, Epilepsy etc

……………………………………………………………………………………………………………………..

How did you hear of the Cavatina Vocal School ? 
…………………………………………………………………………………………………………………….

To be filled in and returned to Mrs Baerfuss as soon as possible by mail, fax or post:

cavatina.vs@bluewin.ch 
Fax 021 963 12 21

