Name:______________________________  Date:______________________ Period: ________

Music Graphic Organizer


What emotions do you associate with it? ____________________________________________________________________________________________________________________________________________________________

What colors do you associate with it?
____________________________________________________________________________________________________________________________________________________________

Close your eyes; what type of movement do you see or would you associate with the sound? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is it fast, slow, chaotic, peaceful, etc? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Of what does it remind you?  Tell me a way that you associate it with someone or something in your life? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________












