
School Of Rock Application Form
Applicant Information
Full Name:  ______________________     Email:  _________________________

Gender:  Male     Female                            Age:  ________

Address:  _______________________       City:  _____________________,

Postal Code:  ________________               Home Phone:  (_____)  ______ - _________

Alternate / Daytime Phone:  (_____)  ______ - _________

Questions About your Music

I have been playing for:       Months                         Years   __________

Are you a Musician’s Choice or Drummer’s Choice Student?    YES        NO  

If so, who is your Teacher,  Day & Time of Lesson. 

Teacher   _________________   Day   ____________   Time  ___:___

My Skill Level is:

Just Started Learning         Beginner         Intermediate         Advanced  

Please describe:

My main Instrument is:   ______________________

I also play:   _______________   ___________________   _____________________.

Do you like to sing?      NO              I can sing backups              I can sing lead 

My Favourite type of Music is:  ___________________________________________.

A Non-Refundable $50.00 registration fee must be paid with this application form. 
Once accepted into the program, the registration fee will be deducted from the course fee. 

If Musician’s Choice is unable to assign the applicant to an appropriate band, the registration 
fee will be refunded.
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I play these three songs the best:

1.

2.

3.

What day of the week do you prefer for your classes. 
(We will do our best to accommodate you)

1.

2.

3.

Are you currently in a band?      YES           NO  

Do you know any friends/relatives this program may appeal to? Please list below.

Name                                      Contact #  (      )             -                  Instrument  _________   

Name                                      Contact #  (      )             -                  Instrument  _________                             

Name                                      Contact #  (      )             -                  Instrument  _________                             

Who are your Top 3 favourite bands?

1._____________

2._____________

3.                          

Are you a returning SOR Student?   YES       NO   

How Many Sessions have you completed?   _____

Who is your teacher Preference?

Bob             Jim             Lee             No Preference  

(We will do our best to accommodate you)

Program Cost: $ 299.99                                                      Date:  ______,  ____, _______.

Musician’s Choice, 71 West Dr., Brampton, ON (905) 455-2087
Course Starts week of Jan 10, 2010
Performance Date: Mar 28, 2010


