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LMTA-MUSIC OUTREACH PROGRAM 
Teacher Evaluation of LMTA-MOP 

                                                                                                                                       Year _______    
Complete one evaluation for each student in the program 

Teacher Name:  Phone:  
Student Name:  Area Taught:  Lessons Began:  

Are you still teaching this 
student? Yes  No  If no, date of last lesson  

​  
Please complete the following survey to enable the program to learn of its strengths and develop its weaknesses into   
strengths.  All responses will remain confidential.   

 
​ On a scale of 1 to 5, 1 being the worst and 5 being the best, please answer the following:​   

 1 2 3 4 5 N/A 
1.  Student attended all scheduled lessons unless excused:       
2.  I provided all lessons scheduled:       
3.  If I missed a lesson a make-up was offered:       
4.  Student logged weekly practice:       
5.  Family demonstrated support of student:       
6.  Student demonstrated effort to progress:       
7.  I was positive and encouraging:       
8.  I maintained high expectations:       
9.  Student had the opportunity to perform in a service recital:           
10.  Overall, LMTA-MOP was a positive experience:       

 
Should this student remain in the program?  Yes  No  
If no, please explain: 
 

 
Did LMTA-MOP have a positive impact on your student? Yes  No  
Please explain: 

 
How could this program be improved to better serve you/your student?  
 
 

*Please consider submitting a testimonial from your MOP student or yourself, digital pictures, videos,  
  or anything that may be used in promotion of LMTA-MOP. 
 

4th Quarter (June): Submit the following forms by June 1 to: 
Petra Wahlqvist 

15049 S. 46th Street 
Roca, NE 68430, 

Or scan and email to bookkeeping@lmta.info: 
Rev. 5.12.25​  
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