Dear Parents and Guardians,

Will you please complete the enclosed Music questionnaire and have your child return it to their
homeroom teacher who will pass it on to me your child’s music teacher. | would like to get to know
your child better. |am enjoying teaching your child music. | hope he/she is coming home and telling
you about some of the fun times we are having in class. Please ask them what we are doing in Music
class. Thank you for your time.

Mrs. Robertson
grobertson@ecsrd.ca

Child’s Name:
Homeroom Teacher:
Parent/Guardian Name:
Email:

Home Telephone:
Work Telephone:

Cell Telephone:

1. What are your child’s interests?

2. How would you describe their musical interests/talents?

3. Are they involved in any music programs outside of the school?

4. What types of musical instruments do they have access to at home?

5. Do you have any ideas specific to your child that you would like the music program to address?

6. Are there any members of your family who can play an instrument or sing and may be

interested in being a guest in our class?

7. Is there anything you would like me to know about your child?

8. Are you or relative interested in lending a helping hand with the music program?
No. Sorry not at this time.
Yes, | am available the following times:






