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CHAMBER MUSIC QUESTIONNAIRE

Bloomingdale School of Music offers chamber music groups with weekly coachings for students of intermediate level and above.
These groups are arranged to match students of similar abilities.  In order to effectively place you in a group, please provide us
 with the information requested below.

Student Name ___________________________________ Birthdate _________________ or   ❐   Adult Student

Instrument  _____________________________________ Current Teacher ___________________________________

Preferred Coaching Day  ___________________________ Preferred Coaching Time  _____________________________

              Please provide a range of other available times  ________________________________________________________________

Please check the category which best describes your level: ❐ Lower Intermediate

❐ Upper Intermediate

❐ Advanced
Please list recent solo repertoire below in order to provide us with a sense of your playing level:

____________________________________________________________________________________________________

____________________________________________________________________________________________________
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