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Private Teacher Recommendation Form 

The purpose of this form is to give us some indication of the student’s playing ability and proficiency 
level.  It is not used as a condition for acceptance into our program. 

 
 
Student’s Name: _______________________________________________  

Teacher Name: ________________________________________________  

Instrument / Voice Part: _________________________________________  

Number of years this student has been taking lessons from you: __________  

What most recent solo repertoire and/or method books have you been working on with this student?  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 
How would you rate this student on the following criteria? 

Sound/Pitch Quality 
 1 2 3 4 5 
 poor excellent 
  
Technical Proficiency 
 1 2 3 4 5 
 poor excellent 
 
Motivation regarding practice habits, improvement, etc.  

 1 2 3 4 5 
 poor    excellent 

 
Additional comments:  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  


