
CLASSROOM TEACHER REFERENCE FORM 
 

Rogue Valley Discovery Chorus 

 
The applicant’s current classroom teacher should fill out this form. After completing the form, place it in a sealed envelope and 
send it with the student to his/her audition.  Thank you!   
 
 

Student’s name _____________________________________________Grade________ 
 
Please rank the student on a 1 to 5 scale. 1 is low, 3 is grade level, 5 is advanced.  Please add any comments you deem 
pertinent in our decision-making process as we select choristers for participation this year.  

 
1. Reading level / Academic level 

 
 
     

2. Attentiveness and attention span. 
 
 
 

3. Following directions. 
 
 
 

4. Citizenship. 
 
 
 

5. Self-control. 
 
 
 

6. Additional comments. 
 
 
 
 
 
 
Signed ________________________________________________ Phone ______________________ 
 
Position_____________________________________________________       e-mail ________________________________ 
 
 

 


