
Orchestra Enrollment Form 

Please return this form and appropriate payment by Friday, January 6, 2017 so that we can plan for the second half of 
the school year. If you are in need of financial scholarship assistance, please contact Diane Polley, dpolley@stccs.com 

 Beginning Strings Orchestra, Ms. Schmidt 
 
____My/Our student musician will be participating in Beginning Strings ensemble on Tuesdays and Thursdays,  
8:00 am – 9:00 am.  Enclosed is $175 for 2nd Semester instruction.   
 
 ___My/Our student is taking individual lessons from___________________________________ 

___I/We are interested in adding an individual lesson at SCCS for our Beginning Strings student.  I/We have 
enclosed an additional $75 for a total of $250 for 2nd Semester instruction.   I/We understand that the 
instructor will work with our child’s classroom teacher to work out the best day/time for that instruction.  

Name of Student______________________________________________________________________________ 
Grade Level___________________Homeroom Teacher_______________________________________________ 
 

Advanced Strings Orchestra, Mrs. Hammerschmidt 

____My/Our student musician will be participating in Beginning Strings ensemble on Wednesdays and Fridays,  
8:00 am – 9:00 am.  Enclosed is $175 for 2nd Semester instruction.   
 
 ___My/Our student is taking individual lessons from___________________________________________ 

___I/We are interested in adding an individual lesson at SCCS for our Beginning Strings student.  I/We have 
enclosed an additional $75 for a total of $250 for 2nd Semester instruction.   I/We understand that the 
instructor will work with our child’s classroom teacher to work out the best day/time for that instruction.  

Name of Student_______________________________________________________________________________ 
Grade Level_____________________Homeroom Teacher_______________________________________________ 

 

Chamber Ensemble, Mrs. Hammerschmidt 

____My/Our student musician is interested in auditioning for St. Croix Catholic’s Chamber Ensemble.  (Student 
musicians must have completed two years of instruction to audition and must be currently enrolled in SCCS’s Advanced 
Strings Orchestra or Hill-Murray Band program.) I/We understand that the Ensemble meets on Mondays and Thursdays 
from 8:00 am – 9:00 am, as well as a rotating schedule of sectionals on Tuesdays 8:00 am-9:00 am, and we are able to 
make this commitment.    

Name of Student________________________________________________________________________________ 
Grade Level_____________________Homeroom Teacher_______________________________________________ 

Name of Parent(s)_______________________________________________________________________________ 

Auditions will take place at SCCS the week of January 9, 2017.   
Please provide Parent Email for more detailed audition information________________________________________ 

 

Parent Signature____________________________________________________Date_________________________ 

 


