 STUDENT NAME_____________________________BAND CLASS PERIOD________      
Weekly Band Practice Report  

Due on 
Weekly Total Minute Goal 
.

DAY:  THURSDAY, 








Total Minutes for this day: _______
************************************************************************
DAY:  FRIDAY, 








Total Minutes for this day: _______

************************************************************************
DAY:  SATURDAY, 








Total Minutes for this day: _______

************************************************************************

DAY:  SUNDAY, 
Total Minutes for this day: _______

************************************************************************
DAY:  MONDAY, 








Total Minutes for this day: _______

************************************************************************
DAY:  TUESDAY, 





                         
  Total Minutes for this day: _______
************************************************************************

DAY:  WEDNESDAY, 








Total Minutes for this day: ________
************************************************************************
WEEKLY GRADE 
MINUTES PER WEEK
STUDENT'S NAME SHOULD BE ON THE TOP OF THIS PAGE!!!
Parents:  Please do not sign this form until AFTER the weekly total has been filled in.  

Totals need to be written in ink.  Practice is important for continued musical growth.  

Thank you for encouraging your child to practice. 
I understand that band students are required to turn in practice reports 

every Thursday and count as a minor grade.
(Required)

Adult Signature ______________________
TOTAL Minutes for week_________

