
Middle Level 

Orchestra Festival  

Clinician Form 

 
 
Fill out the information below so that your clinician can get to know your group and provide an efficient and 
useful clinic for your ensemble. The judges will not see information you share below. 

 
What students call you: __________________________________________________________________ 
 
School _____________________________________________School Mascot: _____________________ 
 
Name of Orchestra: _____________________________________________________________________ 
 
Grade/age level(s) of your group:  _______ Range of years most students have played: _____________ 
 

1.​ Which piece(s) are a top priority to be worked on today in this session? Please list in order of priority. 
 
 
 
 
 

2.​ What are some key phrases or concepts that you would like reinforced during this session? 
 
 
 
 
 
 

3.​ What are some key phrases or concepts that you would like introduced during this session? 
 
 
 
 
 
 

4.​ When the students leave the session today, what are one or two things that you would definitely like 
them to have heard? 

 
 
 
 
 
 

5.​ Please share any other information that would be helpful for today’s session. Use the back, if needed. 
 


