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           Prelude Session

           MUSIC TEACHER CONFIDENTIAL RECOMMENDATION FORM       

            Please send this completed form directly to:  






Jenny Beck,  Point CounterPoint Camp








              1361 Hooker Rd., Leicester VT  05733








              Email:  pointcp@gmail.com
Dear Music Teacher,                                                                                 
Point CounterPoint Chamber Music Camp offers a family-like, closely-knit community program geared to serious music study and progress.  Our mission is to provide a nurturing environment in which students extend their personal and musical potential.    It is our policy to be supportive of your methods and your approach to teaching your student.  Our emphasis is on chamber music and includes ensemble coaching, 1 private lesson weekly, music studies and supportive performance opportunities balanced with a fun activities program.  Visit our website:  www.pointcp.com for more details.  Thank you for your cooperation.

Student’s Name                                                     Age                     Instrument                                               Total length of study        
1.  Please respond briefly to help us understand this student’s:
· Interest and enthusiasm for music 
· Technical Achievements - Give a brief indication of what the student can do (e.g. shifting, which positions are they comfortable in, use of bow, reading ability.)

· Musicality (Are phrasing, tone quality, and other expressive issues a natural part of this student’s approach to music?)
· Ability to work cooperatively in a group
2.  What are the most recent solos you have worked on with this student?

3.  Does the student have any prior ensemble experience?

4.  Do you anticipate any problems in adjustment to camp life?   __ No   __Yes  (if yes, please explain)

5.  Other information that would help insure a successful experience for your students.  Use additional sheet if necessary.

Thank you for your thoughts and recommendation.  Feel welcome to visit us, if you are nearby this summer!

Teacher’s Name printed                                                                           Signature                                                                            Date

Mailing Address                                                                                         City   State/Country



Zip

Preferred Telephone #

                     
          Email Address                                 


