
SCORE SHEET 
 

 

Division:______________________    

 

Contestant #:________ 

 

 

SCORE POINTS 1 – 10 (decimals may be used) 

 

Facial Beauty__________   

 

Smile/Eye Contact_____________ 

         

Poise/Confidence_____________ 

   

Dress (fit/color/presentation)______________ 

 

Overall Appearance__________ 

 

 

 

Please make positive/helpful comments! 

  

Comments:______________________________________

________________________________________________

________________________________________________ 

 

TOTAL_________ 

 
 

 


