
KENTUCKY MUSIC EDUCATORS ASSOCIATION 
                                      Festival Commission for Performance Events 

 
ORCHESTRA SELECTION & CLASSIFICATION FORM 

 
School  __________________________________________________________________________ 
 
Name of Performing Group  ________________________________________________________ 
 
Director(s)  ______________________________________________________________________ 
 
 
Indicate Classification Below: 
 
Class E ____, M ____, D ____, III ____, IV ____, V ____, VI ____ 
 
E   First year players 
M   No student above 8th grade 
D   No student above 9th grade 
III, IV, V, VI   HIGH SCHOOLS, based on classification of music 
 
Program: 
 
      Title     Composer/Arranger  Publisher 
 
1.    __________________________  ____________________ ___________________ 
 
2.    __________________________  ____________________ ___________________ 
 
3.    __________________________  ____________________ ___________________ 
 
Please indicate your classification piece with an asterisk (*) 
Senior High Bands and Orchestras are allotted 30 minutes TOTAL TIME ON STAGE. All others, 20minutes.  
 
E, M, and D bands and Orchestras have the option of sight-reading for comments or ratings. If this group is in 
one of those categories, please indicate your sight-reading preference below. 
 
Comments only _______ Rating _______ 
 
Form Due Date:  ________________________________________  
    Send with “Schedule Request Form” 
 
Mail or fax form to: Festival Manager_________________________________ 

  
Address________________________________City____________________Zip______ 

     
   FAX _______________________________________ 


