Musical Instrument Interest Card

Name____________________________ School_______________________________
Address____________________________ Classroom Teacher___________________
Zip Code___________________________ Phone#_____________________________
Parent(s) Name_________________________________________________________
Have you ever played an instrument?  _______________If so, what?_______________
How long have you played this instrument?  __________________________________
What school will you attend next year?  _____________________________________
What instruments are you interested in playing?  (in order of preference) 
1.__________________________
2.________________________  3.___________________________
(front of card)
Instrument Testing Information and Recommendation
Flute Head Joint   1   2   3   4   with Flute ____________ Opening (Draw) ___________

Clarinet Mouthpiece __________________ With Clarinet (pitch & tone) _____________

Teeth (for braces) _____________________ Fingers (double jointed) _______________
Saxophones _____________________________________________________________

Double Reeds ____________________________________________________________

Buzz ___________________________ Buzz on mouthpiece ______________________

Trumpet:   C G C E G                               Tone _______________________________

Baritone:   Bb  F  Bb  D  F                            Tone ______________________________

French Horn: C  E  G  C  E  G                      Tone & Pitch_________________________

Trombone:  Bb  F  Bb  D  F                          Tone & Arm (reach) ___________________

Tuba:  Bb  F  Bb  D  F                                   Tone & Size _________________________

Drums:  Right Hand _____________Left Hand _____________Time Keeping ________

Final Recommendation: __________________________________________________

(back of card)

