
 

TEACHER QUESTIONNAIRE 
(Applicants for Grades 6-12) 

 
 
The Austin School For the Performing and Visual Arts 
P.O. Box 342107 
Austin, TX 78734 
Email: admissions@theaustinschool.org 
 
 

Parents:  
Please complete the top portion of this form and give to 3 of your 
child’s current teachers. Include: 

• one teacher who is able to provide information about your 
child’s abilities in an area of the arts 

• two teachers who are able to provide information about 
their academic abilities  

Ask that it be completed and returned directly to the ASPVA 
Admissions Office. 

 
 
 

 

Parents: 

 
Name of Applicant: _____________________________________________ Applying to Grade:______ 
 
My son/daughter is applying for admission to The Austin School for the Performing and Visual Arts.  Please complete this 
form and return it directly to the Admissions Office at ASPVA.  I authorize the release of my child’s records and evaluative 
data to ASPVA and hold you harmless for any information provided. 
 

Signature of Parent/Guardian: _______________________________________________ Date: __________ 
 
 
 

 
 
Current Teacher: 

 

Teacher: _________________________   Subject:_____________________  Grade: _______ 

 

School/Studio: _______________________________ Telephone:  ______________________ 

 
Teacher signature:  _________________________________  Date:  _____________________ 
 



Please respond to questions that pertain to your class.  ASPVA appreciates an honest assessment of 
the above named student.  All information will be kept confidential and will not be released. 

 

STUDENT PROFILE Excellent Good Average Below Average 

Reading Skills □ □ □ □ 
Writing Skills □ □ □ □ 
Grammar □ □ □ □ 
Vocabulary □ □ □ □ 
Math Skills □ □ □ □ 

Ability to Work Independently □ □ □ □ 

Organization/Neatness □ □ □ □ 

Completion of Work on Time □ □ □ □ 

Oral Expression □ □ □ □ 
Emotional maturity □ □ □ □ 
Attention span □ □ □ □ 
Response to direction/redirection □ □ □ □ 
Attitude toward peers □ □ □ □ 
Attitude of peers toward student □ □ □ □ 
Attitude toward authority □ □ □ □ 
Self-confidence □ □ □ □ 
Creativity □ □ □ □ 
Initiative □ □ □ □ 
Commitment to goal □ □ □ □ 
Follows directions □ □ □ □ 
Artistic ability □ □ □ □ 
Acting ability □ □ □ □ 
Singing ability □ □ □ □ 
Dance ability □ □ □ □ 
Sense of humor □ □ □ □ 

 



Please comment on the following: 
Parental support and involvement: 
 
 

Have special services been recommended?    □ Yes   □ No    Provided?    □ Yes   □ No 
Please explain: 
 
 
Strengths: 
 
 
 
Weaknesses: 
 
 
 
Additional comments on student: 
 
 


