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 1 

1    Jahr Klavierunterricht _____________________ Alter _______ 
 
 
Klavierschule:  
 
________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

________________________________________________________

________________________________________________________

________________________________________________________ 
 
 
Anderes:  
 
________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

________________________________________________________

________________________________________________________

________________________________________________________ 

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 
 
 
Bemerkungen:  
 
________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 
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Vorspiele 
 

Am: _______________  Um: _______________  Wo:______________________ 

Was: _____________________________________________________ 

Stücke:____________________________________________________ 

         ____________________________________________________ 

Bemerkungen:  _______________________________________________ 

 

 
Am: _______________  Um: _______________  Wo:______________________ 

Was: _____________________________________________________ 

Stücke:____________________________________________________ 

         ____________________________________________________ 

Bemerkungen:  _______________________________________________ 

 

 
Am: _______________  Um: _______________  Wo:______________________ 

Was: _____________________________________________________ 

Stücke:____________________________________________________ 

         ____________________________________________________ 

Bemerkungen:  _______________________________________________ 

 

 
Am: _______________  Um: _______________  Wo:______________________ 

Was: _____________________________________________________ 

Stücke:____________________________________________________ 

         ____________________________________________________ 

Bemerkungen:  _______________________________________________ 

 
 
Prüfung 
 

Datum: ___________________________________________________________ 

Programm:  _________________________________________________ 

               _________________________________________________ 

               _________________________________________________                 

Bemerkungen: _______________________________________________ 
 
 
Unterschrift: Eltern ___________________   Lehrer (-in)  _________________ 
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____ Jahr Klavierunterricht _____________________ Alter _____ 

 
 
Spieltechnik 
 

• Übungen 
 

________________________________________________________

________________________________________________________ 
 

• Tonleiter 
 

________________________________________________________

________________________________________________________ 
 

• Etüden 
 

________________________________________________________

________________________________________________________

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 
 
Theorie  
 
________________________________________________________

________________________________________________________

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 
 
 
Improvisation 
 
________________________________________________________

________________________________________________________ 
 
 
Rhythmus 
 
________________________________________________________

________________________________________________________ 
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Lieder (4-händigspiel) 
 
________________________________________________________

________________________________________________________

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 
 
 
Klavierstücke 
 
________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

________________________________________________________

________________________________________________________

________________________________________________________ 

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

________________________________________________________

________________________________________________________

________________________________________________________ 

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 
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Vorspiele 
 

Am: _______________  Um: _______________  Wo:______________________ 

Was: _____________________________________________________ 

Stücke:____________________________________________________ 

         ____________________________________________________ 

Bemerkungen:  _______________________________________________ 

 

 
Am: _______________  Um: _______________  Wo:______________________ 

Was: _____________________________________________________ 

Stücke:____________________________________________________ 

         ____________________________________________________ 

Bemerkungen:  _______________________________________________ 

 

 
Am: _______________  Um: _______________  Wo:______________________ 

Was: _____________________________________________________ 

Stücke:____________________________________________________ 

         ____________________________________________________ 

Bemerkungen:  _______________________________________________ 

 

 
Am: _______________  Um: _______________  Wo:______________________ 

Was: _____________________________________________________ 

Stücke:____________________________________________________ 

         ____________________________________________________ 

Bemerkungen:  _______________________________________________ 

 
 
Prüfung 
 

Datum: ___________________________________________________________ 

Programm:  _________________________________________________ 

               _________________________________________________ 

               _________________________________________________                 

Bemerkungen: _______________________________________________ 
 
 
Unterschrift: Eltern ___________________   Lehrer (-in)  _________________ 
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____ Jahr Klavierunterricht _____________________ Alter _____ 

 
 
Spieltechnik 
 

• Übungen 
 

________________________________________________________

________________________________________________________ 
 

• Tonleiter 
 

________________________________________________________

________________________________________________________ 
 

• Etüden 
 

________________________________________________________

________________________________________________________

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 
 
Theorie  
 
________________________________________________________

________________________________________________________

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 
 
 
Improvisation 
 
________________________________________________________

________________________________________________________ 
 
 
Rhythmus 
 
________________________________________________________

________________________________________________________ 
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Lieder (4-händigspiel) 
 
________________________________________________________

________________________________________________________

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 
 
 
Klavierstücke 
 

• Barock 
 

________________________________________________________

________________________________________________________ 
 
 

• Klassik 
 

________________________________________________________

________________________________________________________

________________________________________________________ 
 
 

• Romantik 
 

________________________________________________________

________________________________________________________

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 
 
 

• Neue Musik 
 

________________________________________________________

________________________________________________________

________________________________________________________ 
________________________________________________________________ 

________________________________________________________________ 
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Vorspiele 
 

Am: _______________  Um: _______________  Wo:______________________ 

Was: _____________________________________________________ 

Stücke:____________________________________________________ 

         ____________________________________________________ 

Bemerkungen:  _______________________________________________ 

 

 
Am: _______________  Um: _______________  Wo:______________________ 

Was: _____________________________________________________ 

Stücke:____________________________________________________ 

         ____________________________________________________ 

Bemerkungen:  _______________________________________________ 

 

 
Am: _______________  Um: _______________  Wo:______________________ 

Was: _____________________________________________________ 

Stücke:____________________________________________________ 

         ____________________________________________________ 

Bemerkungen:  _______________________________________________ 

 

 
Am: _______________  Um: _______________  Wo:______________________ 

Was: _____________________________________________________ 

Stücke:____________________________________________________ 

         ____________________________________________________ 

Bemerkungen:  _______________________________________________ 

 
 
Prüfung 
 

Datum: ___________________________________________________________ 

Programm:  _________________________________________________ 

               _________________________________________________ 

               _________________________________________________                 

Bemerkungen: _______________________________________________ 
 
 
Unterschrift: Eltern ___________________   Lehrer (-in)  _________________ 


