
   River Hill High School Bands 
   M. Joseph Fischer, Director of Bands 
 
 

MUSIC SURVEY 
 

Student’s Last Name:___________________________________ First Name:______________________________                                   
 
Primary Instrument:____________________________________ Secondary Instrument(s):____________________________ 
 
 
GENERAL INFORMATION 
 
 Do you study privately?  YES  NO  # of Years?________________ 
 
 With whom?_________________________________________________________________________ 
 
 
CONCERT ENSEMBLES 
 

Would you consider playing another instrument?  YES  NO 
 
 If YES!  Which Instrument(s)?__________________________________________________________ 
 
 
JAZZ ENSEMBLE 
 

Are you interested in participating in the Jazz Program?  YES  NO 
 

If YES!  On what instrument(s)/voice part?________________________________________________________ 
 
 
MARCHING BAND 
 

Are you interested in participating in the River Hill Marching Band? YES  NO 
 

If YES!  On what instrument(s)?________________________________________________________ 
 

Would you consider playing another instrument?  YES  NO 
 

Which instrument(s)?___________________________________________________________ 
 
 

Place an X next to the ensembles that you would be interested in participating in. 
 
_____ Jazz 
 
_____ Color Guard 
 
_____ Symphony Orchestra 
 
_____ Pit Orchestra (Musicals) 
 
_____ Percussion Ensemble(s) 
 
_____ Pep Band (Basketball) 
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