
ATLANTA YOUNG SINGERS of Callanwolde 
35th Anniversary Season Auditions 

inspire 

applaud 

encourage 

teach 

include 

nurture 

sing 
Detach and hand in at your audition for ATLANTA YOUNG SINGERS 

 

EDUCATOR /CHORAL DIRECTOR RECOMMENDATION 
 
Student Name: _____________________________   Age: ______ Grade: ________  
 
Educator/Director Name: ____________________________Institution: ____________________________ 
 
I believe this student possesses the artistic ability, learning capacity, behavior, and dedication necessary to be a  
successful member of ATLANTA YOUNG SINGERS of Callanwolde. 
 
Teacher/Director Signature: ______________________________________________ 

Love to Sing? Love to Sing?   
♫ 

We’d love to hear you! 

 
Contact us to schedule 

an audition: 
 

audition@aysc.org 
404.873.3365 


