
LONGY SCHOOL OF MUSIC – COMMUNITY PROGRAMS DIVISION 
2009-2010 SCHOOL YEAR 

 

Private Teacher Evaluation 
    

The purpose of this form is to help your teacher receive feedback on all aspects of your lessons. 
Your teacher will have the opportunity to see this form, but anonymity is optional. 

 
Teacher's Name: _____________________________________ Semester completed:  _________________________ 
 
Student's Name: (Optional) ____________________________________________Student's Age: (Optional) _______ 
 
Who is completing this evaluation?  Student ___________ Parent ____________ Both __________ 
_____________________________________________________________________________________ 
I.  Please answer the following questions about your experience at Longy. 
 

1.  Which of the following have you participated in or attended at least once in the past year? 
 assemblies 
 concerts 
 Performances by Other Students 
 Performances by Faculty Members 
 Longy Performing Ensembles (chorus, orchestra, etc.) 
 Library Materials/Facilities 
 Masterclasses/Workshops 
 Courses Related to your Private Lessons (Dalcroze,Thoery, Secondary Piano, etc.) 

 

2.  How much do you practice between lessons? ___________________________________ 
3.  In consideration of the above, in studying at Longy do you feel a part of the community? 

                                                 

1 2 3 4 5

Low Average High  
_____________________________________________________________________________________ 
II.  Parents/Primary Care Taker: Please take a moment to answer the following question. 
Do you feel that there is open communication between you and your child’s teacher regarding your child’s progress? 
 
_____________________________________________________________________________________ 
III.  Please answer the following questions about your teacher. 
Please rate the following questions on the scale provided.  Use the space in between questions for additional comments. 
1.  Does your teacher explain musical concepts clearly? 

                 

1 2 3 4 5

Low Average High  
 
2.  Does your teacher help you solve your technical problems? 

                 

1 2 3 4 5

Low Average High  
 
3.  Does your teacher demonstrate or explain musical passages well? 

                 

1 2 3 4 5

Low Average High  
 
4.  Is your teacher on time for lessons? 

                 

1 2 3 4 5

Low Average High  
 



5.  Do you understand what is expected of you for weekly lesson preparation?       

                                                     

1 2 3 4 5

Low Average High  
 
6.  Do you feel you are learning how to practice? 

                 

1 2 3 4 5

Low Average High  
 
7.  Is your teacher committed to your musical development? 

                 

1 2 3 4 5

Low Average High  
 
8.  Does your teacher inspire you to work hard?  

                 

1 2 3 4 5

Low Average High  
 
9.  Do you feel that your teacher communicates excitement about music? 

                 

1 2 3 4 5

Low Average High  
 
10.  Does your teacher suggest opportunities for you to perform? 

                 

1 2 3 4 5

Low Average High  
 
11.  Does your teacher encourage you to ask questions and seek your own solutions to problems?    

                                           

1 2 3 4 5

Low Average High  
 
12.  How do you rank the overall quality of instruction in your lessons? 

                 

1 2 3 4 5

Low Average High  
 
13.  Do you enjoy your lessons? If not, why? 

                 

1 2 3 4 5

Low Average High  
 
14.  Do you feel that you have a good relationship with your Longy teacher? 

                 

1 2 3 4 5

Low Average High  
 
If you have additional comments, please attach a separate sheet. 


