
 
Parent/Student Feedback Form 

 
Please complete the following brief survey and return completed forms to  

Dean Emily Abraham at eabraham@musicinst.org or at any MIC front desk. 
 
Thank you for choosing MIC for your child’s or your own musical instruction. We are glad that 
you are a part of our musical community! 
 
The feedback you provide will assist us in maintaining and delivering high quality instruction to 
our students. Our faculty is eager to receive your feedback so that they may better understand 
your needs and make adjustments that will enhance your learning experience.  
  
Date __________   Name of student _____________________________ Age of student ____    
 
Name of Teacher___________________________ 
 
Instrument/Name of Class ____________________________ 
 
Length of time with this teacher: ___________ 
 
Name of person completing this form ___________________________ 
 
Are you a parent or the student? (circle one)       parent          student  
  
Please rate the following, as applicable, using the key below:     
 
 
Outstanding Satisfactory Area for 

Improvement 
Not 
Applicable 

Don’t Know 

1 2 3 NA DK 
 
 
Private Lesson Experience 
 1 2 3 NA DK 
Overall effectiveness and quality of instruction      
Teacher communicates excitement about music      
Teacher gives clear instructions and expectations for 
home study 

     

Teacher has helped me/my child acquire new skills 
and musical understanding 

     

Teacher has a thorough knowledge of his/her 
instrument or of the subject matter presented in 
class 

     



 
Group Class or Ensemble Experience 
 1 2 3 NA DK 
Overall effectiveness and quality of instruction      
Teacher communicates excitement about music      
Teacher gives clear instructions and expectations for 
home study 

     

Teacher has helped me/my child acquire new skills 
and musical understanding 

     

Teacher has a thorough knowledge of his/her 
instrument or of the subject matter presented in 
class 

     

Teacher demonstrates strong classroom 
management skills 

     

 
 
Student/Teacher Relationship 
 1 2 3 NA DK 
Teacher is respectful to me/my child      

Teacher is attuned to my/my child’s educational 
needs 

     

Teacher has a positive rapport with me/my child      
 
 

Studio Administration 
 1 2 3 NA DK 
Teacher is punctual      
Teacher clearly communicates teaching schedule and 
any schedule changes 

     

Teacher creates an atmosphere conducive to learning      

Teacher makes up all lessons that he/she has missed      

 
 
What do you enjoy most about your lessons or classes?   
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Do you have any recommendations of ways to improve your education at MIC? 
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 



Do you plan to continue studying at MIC? If not, please explain. 
______________________________________________________________________________
______________________________________________________________________________  
 
Please list other comments or suggestions regarding any aspect of your experience at MIC. 
______________________________________________________________________________
______________________________________________________________________________  
 
 
Have you attended any concerts at MIC in the last year? If yes, please list. 
______________________________________________________________________________
______________________________________________________________________________  
 
 
How did you find out about concerts at MIC? 
______________________________________________________________________________
______________________________________________________________________________  
 
 
Have you or your children participated in any departmental recitals or studio recitals in the last 
year? If so, please list. 
______________________________________________________________________________
______________________________________________________________________________  
 
 
Are there specific concerts you would like to see included in the concert series at MIC? If so, 
please list. 
______________________________________________________________________________
______________________________________________________________________________  
 
 
Would you like to be contacted regarding your concerns? If so, please provide preferred 
contact information. 
______________________________________________________________________________
______________________________________________________________________________ 
  
 
Please feel free to contact Dean Emily Abraham directly at eabraham@musicinst.org with any 
additional comments or concerns. 
  

 
Thank you very much for taking the time to give us your feedback! 


