
                                                          
 

LISD Fifth Grade Honor Choir 
Student Audition Form 

 
Name _______________________________________________ 
 
Street Address ________________________________________ 
 
City _______________________ Zip _________  Phone ______ 
 
Parent/Guardian Name (s) _______________________________ 
 
School ______________________________________________ 
 

Why are you interested in being in the LISD Fifth Grade Honor Choir: 
 

 

 

 

 

 

 
 

I have read and understand the information about the LISD Fifth 
Grade Honor Choir and agree to follow these guidelines: 
 
Student Signature: _____________________________________ 
 
Parent Signature: ______________________________________ 
 
 

 …Return to your child’s music teacher…      


