
Chorus Class Make-up Form R-H Music Department 

 

Student’s Name: _________________________  Class Name: ____________________ 

Date of Class you Missed: __________________  Today’s Date: ___________________ 

Comment on any of the following in the pieces you work on: pitch, rhythm, pulse, dynamics, etc. 

Name of 1 st Piece:          

          

          

          

          

          

 

Name of 2nd Piece:          

          

          

          

          

          

 

Name of 3 rd Piece:          

          

          

          

          

          

 

Music Teacher Signature: _____________________________________________ Date ____________ 

David Kluge

David Kluge
Text


