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                                                                                                                                          ANNEXURE A 
 

LIST OF MUSIC CANDIDATES 
 
SCHOOL:  _______________________________________________________________________  
 
CONTACT PERSON:  _______________________________________________________________________  
 
CONTACT NUMBER:  _______________________________________________________________________  
 
NO SURNAME NAME MUSIC INSTRUMENT 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
 
 _________________________________________   ________________________________________  
PRINCIPAL  MUSIC TEACHER 
 
DATE: ____________________________________  DATE: ___________________________________  
 


