M.H.S.D.G. INC.

JUDGES COMMENT SHEET

FESTIVAL LEVEL: SEMI FINAL
 SITE: BROMFIELD DATE: __3/18/06_

TITLE OF PLAY___________________________________________________

NAME OF SCHOOL_______________________________________________
NAME OF DIRECTOR_____________________________________________
JUDGE’S SIGNATURE_______________________________________


Address/discuss the success of the EXECUTION and EFFECT of this production as a whole.  Comment on choices of concept and production that work and those that do not.  Give feedback on ACTING VALUES and technical choices that support the execution.

           Offer suggestions as to what you might do if you were responsible for the next rehearsal.

