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The	
  STUDENT	
  should	
  complete	
  the	
  following	
  section:

Lesson	
  Instrument:	
  _________________________

Private	
  Teacher:	
  ____________________________

Teacher's	
  Phone	
  #:	
  __________________________

QUARTER	
  1 QUARTER	
  2 (Nov.	
  thru	
  

QUARTER	
  3 QUARTER	
  4

Attitude:	
   ___	
  Excellent ___	
  Good ___	
  Average ___	
  Poor

Practice: ___	
  Excellent ___	
  Good ___	
  Average ___	
  Poor

Effort: ___	
  Excellent ___	
  Good ___	
  Average ___	
  Poor

Attendance: ___	
  Excellent ___	
  Good ___	
  Average ___	
  Poor

Number	
  of	
  lessons	
  during	
  this	
  period	
  _______________ (minimum	
  6)

Number	
  of	
  unexcused	
  missed	
  lessons	
  during	
  this	
  period	
  ____________

Private	
  Teacher's	
  Signature	
  ____________________________________

The	
  TEACHER	
  should	
  complete	
  the	
  following	
  section:

MERIDEN	
  ACCELERATED	
  MUSIC
PRIVATE	
  LESSON	
  VERIFICATION	
  SHEET

Student	
  Name:	
  	
  __________________________ Date:	
  __________

School	
  Instrument:	
  _________________________
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for	
  Quarter	
  ____________
(1,	
  2,	
  3,	
  or	
  4)

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

(School	
  Music	
  Director's	
  Signature)

MERIDEN	
  ACCELERATED	
  MUSIC
MENTOR	
  VERIFICATION	
  SHEET

at	
  ______________________________________	
  

(Student	
  Name)

(School	
  Name)

This	
  form	
  verifies	
  that	
  ______________________________	
  has	
  been	
  mentoring	
  

under	
  the	
  direction	
  of	
  ______________________________________.
(School	
  Music	
  Director)

Please	
  list	
  all	
  responsibilities	
  and	
  include	
  the	
  age	
  range	
  and	
  instrument	
  that	
  
this	
  high	
  school	
  student	
  has	
  mentored:

____________________________________

(Student	
  Signature)
________________________________

Days	
  of	
  the	
  week	
  mentoring	
  took	
  place	
  and	
  total	
  hours	
  during	
  the	
  quarter:	
  
(minimum	
  6)

	
  	
  	
  ____________________________
(School	
  Music	
  Director-­‐Email)

	
  	
  	
  ____________________________
(School	
  Music	
  Director-­‐	
  Phone)
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Alternate	
  #	
  (optional):	
  ________________________

(Student	
  Name)

MERIDEN	
  ACCELERATED	
  MUSIC
ENSEMBLE	
  PARTICIPATION	
  VERIFICATION	
  SHEET

This	
  form	
  verifies	
  that	
  ______________________________	
  has	
  been	
  regularly	
  attending

rehearsals	
  and	
  has	
  performed	
  with	
  ___________________________________________
(Name	
  of	
  Performing	
  Group)

TITLES	
  OF	
  PIECES	
  INCLUDED: __________________________________________

__________________________________________

__________________________________________

Day	
  phone	
  #:	
  ____________________

__________________________________________

Date	
  Performed	
  with	
  Ensemble:	
  

__________________________________________

__________________________________________

__________________________________________

__________________________________________

Email:	
  ___________________________________________________________

Comments:	
  

Please	
  list	
  rehearsal	
  dates	
  &	
  times: __________________________________________

__________________________________________

__________________________________________

ENSEMBLE	
  DIRECTOR'S	
  INFORMATION

Name:	
  _________________________ Signature:	
  _________________________________


