
PRACTICE RECORD 
 

NAME: ______________________INSTRUMENT: ________________CLASS: _____ 
 

Week Due date 
Check 

one 

 Each weekly grade will be 
determined by the number of 

minutes practiced. 

8/26 – 9/2 9/3   Grade 6th 7th 8th 

9/3 – 9/9 9/10   7 pts 0 0 0 

9/10 – 9/16 9/17   8 pts 15 20 25 

9/17 – 9/30 10/1   9 pts 30 45 60 

Any time practiced during Fall Break counts towards the 
10/1 Practice Record. 

 10 pts 45 90 120 

 

Day Friday Saturday Sunday Monday Tuesday Wednesday Thursday 
 

TOTAL 

Minutes 
Practiced 

       
 

 

 
 
Parent Signature: _________________________________________ 
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