
Monmouth Teen Arts Festival 2026 

 CHOIR EVALUATION FORM 

School Name & # of Students:  _______________________________ 

Teacher Name & Email_____________________________________ 
Will you have an accompanist or bring music?  What are your needs?  
_________________________________________________________________ 

__________________________________________________________________ 

Student Names 
 

Title of piece and 
Composer 

Length of 
performance 

Sheet music 
submitted? Grades 

 
1.​  

2.​  

3.​  

4.​  

5.​  

6.​  

7.​  

8.​  

9.​  

10.​  

11.​  

12.​  

 
 

    
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



 
13.​   

14.​   

15.​   

16.​   

17.​   

18.​  

19.​  

20.​  

21.​  

22.​  

23.​  

24.​  

25.​  

26.​  

27.​  

28.​  

29.​  

30.​  

31.​  

32.​  

33.​  

34.​  

    
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



35.​  

36.​  

 

 

 

 
 

37.​  

38.​  

39.​  

40.​  

41.​  

42.​  

43.​  

44.​  

45.​  

 

    
 

 

 

 

 

 

 

 

 

 
**ALL STUDENT NAMES SHOULD BE LISTED.  USE ADDITIONAL PAGE IF NEEDED.  STUDENTS 

WILL NEED TO BE LISTED IF THEY GET SELECTED FOR THE STATE FESTIVAL.** 

 
 


