
Bluesettes & Co.  
All Saints Vocal Jazz Group– Application Form 

                                                                       INFO                                                          . 

Name:__________________________________________________________________________________Grade: ____________________ 

Why do you want to be a part of this group? (attach an extra page if you need more room)_____________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

To be in Bluesettes & Co., you must be very committed, and be able to manage your time well, attending rehearsals and performances.  How will 
you balance this plus work, school, etc.______________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

What would you like to see happen in this group?_____________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Name one thing that you ROCK at musically? ________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

What instruments would you be able to play in this group: ________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Name one thing you would like to improve in yourself: ___________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Do you have any allergies or conditions that we need to be aware of? ______________________________________________________ 

__________________________________________________________________________________________________________________ 

Are you interested in running for a position on the Student Music Council (SMC)?    Yes    No  

If YES, pick up an application form from Miss V.! 

                                                                               STUDENT  CONTRACT                                                                                             . 

The success of the group is dependant upon the fact that all members are truly committed, and everyone equally contributes to the 
group. With this in mind, here are rules that all members must agree to and follow: 

1. I agree to attend all rehearsals (every Monday from 2:30 to 5PM), one sectional a week (day to be determined by the 
group), concerts and events (as listed and continually updated on the group calendar), as well as go on the December trip to 
Montreal (2 days off school) and the trip to the Ontario Vocal Festival in March (3 days off school). 

 

 

2. I will not miss more than 3 of the above without a valid reason, and a note from my parent(s)/guardian(s).  Missing more than 3 
will result in an interview with the director(s) and possible ejection from the group.  Note: Valid reasons include being sick at 
home all day, and must be communicated to Ms. Van Zeeland in as timely a manner as possible. 

 

 

3. I agree to practice at home as much as is needed to learn my parts, using the sheet music and recordings provided through 
the website. 

 

4. I agree to be fully committed to this group; helping others as much as I can, giving my input on decisions and music, being a 
contributing member of my event planning team, being a positive and supportive team member, and being a positive role model 
for younger singers at All Saints. 

 

 

 

_________________________________________________________________  _____________________ 
Student Signature        Date 

 

                                                                                 PARENT  CONTRACT                                                                                             . 
The success of your son/daughter in this group is dependant upon your support.  You, as a parent/guardian of a Bluesettes & Co. 
member are asked to encourage your son/daughter in their singing/playing and practicing, ensure they have transportation to and 
from rehearsals, concerts and events, and show your support by attending their performances.   

I agree    ___________________________________________      ________________     ___________________________ 
Parent/Guardian Signature                             Date    Telephone number 
 

                                                                                                  PARTICIPATION FEE                                                                                             . 
There is a participation fee for this group that will include casual uniforms.  If your son/daughter is successful in their 

audition and makes it in there will be a separate letter outlining these costs as well as the trip costs. 
 
 

NOTE: The above information will only be used by the Music Department to better serve this student.  It is confidential and will not be shared. 

 


