
St Joseph’s College 

Music Program 
…developing a powerful beat… 

EXPRESSION OF INTEREST 

Student Name ………………………………………………….………………   YR/JW (e.g. 9M5) ……………………. 

Email Address   ………………………………………………………………………………………………………………..… 

Best Phone Contact ………………………………………  Instrument/Voice ……………………………………. 

I am interested in being part of the following ensembles. 

 Concert Band     Junior Band   String Ensemble     Junior Strings

 Clarinet Ensemble   Sax Ensemble   Flute Ensemble     Brass Ensemble

 Girls’ Choir   Junior Choir   Boys’ Choir      Guitar Ensemble

I am interested in learning Voice/Instrument ………………………………………………. 

(Note: An additional information sheet and permission form will be sent home for completion). 

Previous experience Yes    No      No. of Years …………….. Music Grade ……………………

Return form to music@sjc.qld.edu.au 

mailto:music@sjc.qld.edu.au

