
Student Name: _____________________________________   Class Period:  _______     
 
How many minutes did you practice?  Please total your time: _____________________ 
  
GRADE SCALE:                        
A = 630 min. or more     B = 629 - 450 min.    C = 449 – 360 min.     D = 359 – 270 min.          F = Less than 270 min. 
  

WEEK 
1 

Date 
Practiced 

Time 
Practiced 

Material 
Practiced 

Problems / Solutions Encountered 

        

        

        

        

        

        

        

WEEK 
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WEEK 
3 

        

        

        

        

        

        

        

I hereby acknowledge that my child has completed his / her practicing homework 
assignment and has accurately recorded their practice session time.  
 
Parent Signature: __________________________________ Date:_________________ 
  

 

 

 

 

 



Practice Records Due Dates 
 

October 5 (7
th

 and 8
th

 only) 

October 26 (7
th

 and 8
th

 only) 

November 16 

December 14 

January 25 

February 16 

March 8 

March 30 

April 19 

May 10 

June 1 (6
th

 and 7
th

 only) 


