
Northwest Dance Intensive 

Dance Teacher Recommendation Form 

 

We are here to help young dancers achieve their dreams and goals in dance. Our program is for 

students who show a love and dedication to the art of ballet, as well as are courteous and 

respectful to their teachers and peers in class. 

 

Students unable to attend a live audition and that do not have the means to make a DVD or 

VHS may apply using this form. Please postmark this form within 10 days of student’s 

application. 

 

Dancer's Name:_______________________________________________________________ 

 

Dancer’s Phone:___________________ 

 

How long have you worked with this student:___________________ 

 

Please check any of the following descriptions that apply (feel free to check more than one): 

☐ Very Hard Worker   ☐ Serious Dancer   ☐ Leader 

☐ Unpredictable (works some days, not others)   ☐ Responds well to corrections 

☐ Wants to improve   ☐ Resents corrections  ☐ Lazy 

☐ Responds to some corrections, rejects others 

☐ Easily influenced by group (works if others work, does not work if the group doesn’t) 

☐ Easily distracted   ☐ Strongly focused on excellence 

 

Please characterize the dancer's stage presence. Cite roles that dancer has performed on 

stage if applicable (please use back side if you need more space): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

List any specific area that you would like to see the dancer improve upon or areas in which 

the dancer aspires to make progress (please use back side for more space): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Teachers Signature: ________________________________ Date: ________________________ 

Studio Name: __________________________________________________________________ 

Studio Address: ___________________________________ City/State/Zip:_________________ 

Studio Phone Number:___________________________Email:___________________________ 


