SCMEA JR. HIGH/ MIDDLE SCHOOL CHORAL CLINIC
Date:_____________________Director:_______________________________________

Name of Group:_______________________________School:_____________________

District:______________________________________School Enrollment:___________

City:___________________No. of Singers:____________Rehearses________min./week

Selection________________________________________________________________

________________________________________________
This portion to be completed by director and returned to local chairman on clinic day

TONE (beauty, blend,control)_______________________________________________
________________________________________________________________________

________________________________________________________________________

INTONATION:___________________________________________________________

________________________________________________________________________

________________________________________________________________________

DICTION (clarity of consonants, naturalness, purity of vowels):____________________ ________________________________________________________________________________________________________________________________________________

TECHNIQUE (breathing, posture, precision, rhythm):____________________________

________________________________________________________________________________________________________________________________________________

BALANCE:______________________________________________________________________________________________________________________________________________________________________________________________________________

INTERPRETATION (expression, phrasing, style, tempo):_________________________

________________________________________________________________________________________________________________________________________________

MUSICAL EFFECT (artistry, feeling of ensemble, fluency, vitality):________________

________________________________________________________________________________________________________________________________________________

OTHER FACTORS (choice of music, discipline, stage presence, appearance):_________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Signature of Clinician______________________________________________________

Comments to the Director___________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________
