Grade/Class:

/ Homeroom Teacher:

Student #:
Student #:
Student #:
Student #:

Rhythms Choreographing Planning Form

Name:
Name:
Name:
Name:

Assigned Dance Routine:

Beginning Pose or Starting Position:

Check which
category the

rhythmic movement
is considered:

Required

Own

If required:
list the Dance
it originates:

List the rhythmic movement patterns in sequential order:
1. Description of what you are doing

(i.e. two steps to the right, clap hands).
2. Name of the actual pattern (i.e. “"Grapevine”).

# of
Beats

Additional
Comments:

Ending Pose:
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