
 CATEGORY OF INSTRUMENT_____________  TEACHER NO._______ 
           
 

FESTIVAL RATING SHEET FOR INSTRUMENTS 
Sponsored by the El Paso Music Teachers Association 

 
 
 
STUDENT’S NAME__________________________________________________________________ 
 
COMPOSITION  & COMPOSER_______________________________________________________ 
 
NOTE:  No comment in a category indicates AVERAGE OR SATISFACTORY attention to that          
   detail of the performance. 
 
TONE______________________________________________________________________________ 
 
INTONATION_______________________________________________________________________ 
 
RHYTHM___________________________________________________________________________ 
 
ARTICULATION_____________________________________________________________________ 
 
MEMORY___________________________________________________________________________ 
 
INTERPRETATION__________________________________________________________________ 
 
PHRASING__________________________________________________________________________ 
 
DYNAMICS__________________________________________________________________________ 
 
MUSICAL EFFECT___________________________________________________________________ 
 
OTHER FACTORS___________________________________________________________________ 
 
ADDITIONAL COMMENTS___________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
CIRCLE ONE OF THE FOLLOWING: 
 
                    I                                                         II                                                            III                                                            IV 
 
JUDGE’S SIGNATURE________________________________________________________________ 
 
 
RATING_____________________________________POINTS AWARDED_____________________ 


