
SHENANDOAH VALLEY CHILDREN’S CHOIR 2008-2009 
TEACHER RECOMMENDATION FORM 

 
 
This form should be completed by the singer's music teacher or choral/band director. 
 
Please use the following rating system to assess your singer's abilities. 
 
 
Name of student _____________________________________________ 
 
 
                         Poor             Moderate         Excellent  check here if unsure 
 
Tone Quality                 1    2    3    4    5   ____ 
 
Tuning                    1    2    3    4    5   ____ 
 
Musical Independence         1    2    3    4    5   ____ 
 
Reliability               1    2    3    4    5   ____ 
 
Ability to learn music           1    2    3    4    5   ____ 
 
Long term concentration      1    2    3    4    5   ____ 
 
General Attitude             1    2    3    4    5   ____ 
 
 
Have you heard this student sing alone or in a small group?  ____________________________ 
 
 
Please list the reasons you are recommending this student for the Shenandoah Valley Children's 
Choir: 
 
 
 
 
 
 
Teacher's Signature: __________________________________________ 
 
 
Please send this form by May 9, 2008, directly to:  Judy Leaman, SVCC Manager, 1200 
Park Road, Harrisonburg, VA  22802.  Fax number (540) 432-4444. 
 


