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CHOREOGRAPHY ASSESSMENT PROGRAM (CAP)

DANCE INFORMATION FORM

(Please fill out one form for each work being assessed) 
TITLE OF WORK: ___________________________________________________

MUSIC:   Title_______________________________________________________

                 Composer__________________________________________________
PREMIER DATE: _______________  PREMIER LOCATION: _______________________

GENRE:   Ballet____    Modern____     Jazz____     Tap____     Ethnic____     Other______

PERFORMERS:         Number________                 Male_________
Female_________
STATEMENT OF OBJECTIVE FOR THE DANCE:

INFORMATION YOU FEEL IS IMPORTANT FOR THE REVIEWER TO KNOW:  
(e.g., level of dancers used, state space considerations, production elements, etc.)

