Your Name: Age:
Home phone cell phone e-mail
Address

Your 2 pieces for the Workshop: (can be opera, art song, musical theater, American standard)
1.

2.
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Voice lesson history: Who have you studied with, how long?

Languages: What languages have you learned and studied? Are you: fluent, good, or a
beginner?

Tell us about your voice and you as a singer: What do you think are your strengths and
weaknesses, and how you would categorize your voice?

What are the 3 things you most want to work on during the workshop week?

What are your musical goals? Are you particularly interested in opera/oratorio/concert/
other? What would you like to be doing in 5 years? (Use the back!)



