
STUDENT ACCOMPANIST CHECK SHEET 
 

Name: ________________________________ Singer: _______________________________ 
 
Voice Teacher: _______________________________________________________________ 
 
 Date Teacher Initials Singer Initials 
Week 1  Lesson   
 Coaching   
Week 2  Lesson   
 Coaching   
Week 3  Lesson   
 Coaching   
Week 4  Lesson   
 Coaching   
Week 5  Lesson   
 Coaching   
Week 6  Lesson   
 Coaching   
Week 7  Lesson   
 Coaching   
Week 8  Lesson   
 Coaching   
Week 9  Lesson   
 Coaching   
Week 10  Lesson   
 Coaching   
Week 11 Lesson   
 Coaching   
Week 12 Lesson   
 Coaching   
 
Extra duties (Write date and both the Voice Teacher and Singer must initial) 
 
Student Recitals: _______________________________________ 
   _______________________________________ 
 
Juries:   _______________________________________ 
 
Extra Rehearsals: _______________________________________ 
   _______________________________________ 
   _______________________________________ 
   
 
Miscellaneous (directed to work with Ms. Blood for accompanying help, NATS expenses, etc. – 
date and get required initials) 
 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 


