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Name: _________________________________________________________________ 

Instrument: _____________________________________________________________ 

Years in the SYO: _________________________________________________________ 

Hobbies: _______________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Favorite composer/type of music: ______________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Most memorable musical experience:____________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Someone who has inspired you in your musical journey: _______________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Future Plans: ____________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 


