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Director’s Name: _________________________


Home Address:  __________________________


City: ___________________________________


Telephone: ______________________________





School Name: __________________________


Address: ______________________________


City:  _________________________________


Telephone:  ____________________________


FAX: _________________________________





District 4 & 6 Orchestra


Preference List
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Print or type the students’ information according to YOUR preference of selection.


Use a separate sheet for strings and winds/percussion.


Place a check mark in the appropriate column for previous ORCHESTRA festival experience.


You are responsible for the ACCURACY of this information.








