NAME DATE

TOTAL PRACTICE TIME PARENT SIGNATURE

WEEKLY PRACTICE RECORD

(WRITE THE TOTAL NUMBER OF MINUTES PRACTICED FOR EACH DAY)

M T w TH F S S
FUNDAMENTALS
CONCEPT SPECIFIC APPLICATION TIME

Breathing Exercises

Long Tones

Lip Slurs (brass)

Rudiments (percussion)

Scales

LITERATURE

TITLE MEASURES GoALs/Focus TIME




