
Goals 
 

Name: _________________________________________  Date:_______________ 
Why the flute? 
________________________________________________________________________
________________________________________________________________________
What make you like playing the 
flute?_________________________________________________________________
________________________________________________________________________ 
What are the pros of playing the 
flute?_________________________________________________________________
________________________________________________________________________ 
What are the cons of playing the 
flute?_________________________________________________________________
________________________________________________________________________ 
 
Revisit these goals in 6 months and see if anything has 
changed. 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