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Date:________________________   Teacher: _______________________________ 

 

Word Bank 
 

Treble or G clef 
2 8th notes 
Quarter Note 
Whole Note 
Barline 
Staff 
 

Time Signature 
Half Note 
Quarter Rest 
Double Barline 
Measure 
 

 
 

1. ___________________________ 
 
 

2. ___________________________ 
 
 

3. ___________________________ 
 
 

4. ___________________________ 
 
 

5. ___________________________ 
 
 

6. ___________________________ 
 
 

7. ___________________________ 
 
 

8. ___________________________ 
 
 

9. ___________________________ 
 
 

10. ___________________________ 
 

 

1. 

 

2. 

 

3. 

 
 
 

4.  

 

5. 

 

6. 

 

7. 

 
 

8. 

 
9. 

 
 
 

10. 

 



  

 

 


