
Teacher Preference Form

Mr.
Ms.___________________________________________________________________________________________________________
                                    Surname                                                                   First                                           Middle                                           Preferred First Name

Permanent Address_____________________________________________________________________________________________
                                                           Street                                          City                                           State/Country                                           Zip

Permanent Phone________________________________________     If international _______________________________________
                                                                  Area code/number                                                                                                 Country code and City code

Permanent Fax __________________________________________
                                                          Area code/number

Temporary Address______________________________________________________________________________________________
                                                           Street                                          City                                           State/Country                                           Zip

Temporary Phone________________________________________      If international _______________________________________
                                                          Area code/number                                                                                                 Country code and City code

Temporary Fax___________________________________________
                                                          Area code/number

Use Temporary Address until_______________________________
 Month/Day/Year

____   I have no specific teacher preferences.  Please make an assignment based upon the faculty’s evaluation of my audition.

____   I am flexible in the preferences I have indicated below and would like CIM to consider me for assignment to other studios
           if space availability necessitates such placement.

                                                                                          Teacher Preferences

Names                                               ________________________   ___________________________     _________________________
                Preference 1                                                Preference 2                                                Preference 3

Check as many as apply.

I know personally

I know by reputation

Recommended by my
private teacher

Recommended by a current
or former CIM student

Recommended by another
music professional

Other

Other


