
 

 

 

BOULDER AREA ACHIEVEMENT DAY 

STUDENT PERFORMANCE AND OPTIONS LIST 

 

 

 

 

Student’s Name _________________________________________________________ 

 

Level ______________________ Teacher’s Code  ____________________ 

 

Performance Time ______________ Room  ____________________________ 

 

Required Composition (Memorized)  _______________________________________ 

 

Composer _______________________ Scale  ________________   

 

Required Composition (With Music)  _______________________________________ 

 

Composer _______________________ Scale  ________________   

 

 

Option # Description Level 

   

   

   

   

   

 

 

 

 

 

 

 

Bring all music to be performed. Plan to check in 15 minutes early 

Take this form with you to all activities. 


