
 
 

157 Roseville Rd., Westport, CT 06880  

(203) 227-0662    www.chambermusiccentral.org    CMCensembles@gmail.com 

 
Dear Music Teacher: 
 
Your student, _____________________________, has applied to CMC’s Summer Festival.  Your assessment will 
help us to place him/her in appropriate chamber groups.  We would appreciate it if you would complete and return 
this form to your student prior to March 10th so he/she can bring it to the audition. 

 
STUDENT: ______________________________________ INSTRUMENT: ______________ 
 
1. Do you think your student is ready for an ensemble experience? 
 
 
2. Does your student practice regularly?  How long? 
 
 
3. Has he/she done ensemble work in the past? 
 
 
4. Does he/she practice scales regularly? 

o major 
o minor 
 

5. Does he/she have a positive attitude? 
 
6. Does he/she do sight reading regularly? 

 
7. Does he/she have a good sense of rhythm and the ability to count properly? 

 
 

 
8. Is there anything else you think we should know in order to place your student properly? 
 
 
 
 
 
9. Are you able to assist your student in preparing the chamber pieces that will be assigned? 
 
10. Please provide the following information (in case we need to contact you): 
 
Teacher’s Name (Please print)   
 
Address ____________________________________ City, State, Zip   
 
Phone No. ______________________________ Email Address   


