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         MOUNT GRAVATT HIGH SCHOOL 
        Instrumental Music Program Selection Sheet 

____________________________________________ 
 

Student’s Name: ______________________________________ 
 

Current School: _______________________________________ 
 
 
 

• We are not able to take on absolute beginners in high school. Previous 
experience is necessary. 

 
Please place a tick beside the instrument/s you currently play. 

 

WOODWIND BRASS PERCUSSION 
Flute  Trumpet  Drums (snare bass   
Oboe  Trombone  drum and mallets) 
Clarinet  French Horn  STRINGS 
Bass Clarinet  Euphonium  Violin  
Alto Saxophone  Tuba  Viola  
Tenor Saxophone  Bass Guitar  Cello  
Baritone Saxophone    Double Bass  
 

DO YOU OWN THIS INSTRUMENT, OR DO YOU NEED TO BORROW A SCHOOL ONE (if available)? 

     Own      School     
 
1. How many years have you played for?   _______ years 

2. What book have you been working from at the moment? (eg Standard of Excellence Book 2) 

________________________________________________________________________ 

________________________________________________________________________ 

3. Have you completed any exams? (ie AMEB/Trinity)       Yes      No 

4. If yes, what grade/s? __________________________________________________________ 

 
Parent Contact Email: _____________________________________  Mobile: ______________ 
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