
Please fill out one “School Information Form” per school and one “Student 
Registration Form” per student.  Mail all forms by April 1 to: 
 

Dan Black 
Greatbatch School of Music at Houghton College 
One Willard Ave. 
Houghton NY, 14744 
Attn: Director of Choral Festivals 
 

Houghton College 
Annual Choral Arts Festival 

 
Student Registration Form 

 
 

Student Name:  _______________________________________________ 
 
Address:  _____________________________________________________ 
 
City:  _____________________________ State: ______ Zip: __________ 
 
Phone:  _______________ Email:_________________________________ 
 
School District:________________________________________________ 
 
High School Choral Director:____________________________________ 
 
 
Current voice part in choir: (Circle one):  

S1   S2   A1   A2   T1    T2    B1    B2 
 
Student rank(vocal ability):  

1     2     3     4     5     6 
 
Year in School: (Circle one): 

Fr.   So.   Jr.   Sr. 
 
Years of singing experience: _____ years 
 
Student has participated in:  (Check all that apply) 
 
       ___   Private lessons in school     ____ years 
       ___   Private lessons outside of school     _____ years 
       ___   Type of Ensembles involved in ___________________________ 
       ___   Solo at NYSSMA Festival   _____ years;  Ratings ___________ 
       ___   Ensemble at NYSSMA Festival  _____ year 
       ___   All-County Choir     _____ years 
       ___   Regional Honor Choir     _____ years 
       ___   All-State Choir     _____ years 
       ___   All Eastern Choir _____ years 
       ___   Community choirs outside of school    _____ years 
   
Director comments: 

 
 



 
 

Houghton College 
Annual Choral Arts Festival 

School Information Form 
 

 
School Name:  ___________________________________________________________ 
 
Choir Director(s):  _______________________________________________________   
 
                                 ________________________________________________________ 
 
School address:  _________________________________________________________ 
 
City:  ______________________________________  State:  _______   Zip:  ________ 
 
Phone:  ___________________     Director email(s): ___________________________ 
 
 _______________________________________________________________________ 
 
 
Please list the choirs that are available in your program to your students; identify 
     each choir size. 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
    
How many of your students take private voice lessons provided in the school 
building?  ______ 
 
How many of your students have received a score of 90 or above on a NYSSMA solo 
in the last three years? ______ 
 
How many of your students have been All-County members in the last three years? 
______ 
 
How many of your students have been All-State Choir members in the last three 
years?  ______ 
 
Please list any special invitations and honors your choirs have earned, including 
     contest ratings. 
     ___________________________________________________ 
    ___________________________________________________ 
    ___________________________________________________ 
 
How many of your students also sing with out-of-school groups?  _______________ 


