Personal Evaluation Form 2010-2011
Name:
Date:
· Do you experience bodily pain on a regular basis?  If so, describe where, how frequently the pain occurs, and how intense the pain is.


· Have you ever had any dance related injuries?  If so, please describe the injury.


· Which aspects of technique class do you find most challenging, and which aspects do you find to be your strengths? (Example:  Phrasing, memorization, specific movements, stamina, ect.)



· Please Check 3 of the Following Goals you would like to set for yourself this academic year.
__Flexibility of Hamstrings			__Strength of Core		
__Meditation (clearing of mind)			__Strength of Upper Body
__Strength of Lower Body			__Flexibility of Quadriceps (or hip flexors)
__Flexibility of Back				__Flow and Ease of Movement
__Stamina and Endurance			__Musicality and Rhythm 
__Coordination of Movement			__Feet (arches, pointing and flexing)
__Knowledge of Anatomy			__Weight loss or Gaining muscle mass
__Coordinating Breath and Movement		__Other (explain):

· How will you accomplish these Goals?



· Please state all Body Mind Centering work and Physical Activities you will be engaging in throughout this academic year, and state how these exercises will benefit you as a dancer.


