
Mayo School of Music Application Form 
 
 
Instrument:   _______________________ 
 
Guardian:  _______________________ 
 
Address:  _______________________ 
 
   _______________________ 
 
   _______________________ 
 
Date of Birth: _______________________ 
 
Telephone:  _______________________ 
 
Email:  _______________________ 
 
Please give details of previous lessons (if any): 
 

 
Number of years studying: _______________________ 
 
Last examination taken:  _______________________ 
 
Examining Body:   _______________________ 
 
Other relevant information: _______________________ 
 
 
Signature:   _______________________ 
 
Date:  _______________________ 

 


