Filling out your Practice Record

1. Date: Fill in the date beginning with the Sunday of the week to the Saturday of the week. If the
week starts on Sunday, September 14 and ends on Saturday, September 20, the example below
shows what you should fill in.

2. Goal of the week: Write down a specific goal to achieve by the end of the week. BE SPECIFIC,
for example "To memorize Bb and Eb concert scales" or "To fix notes and rhythms in m.84-100 of
Irish Rhapsody" (Goals may be repeated.)

3. Time: Underneath each day there is a space provided for you to fill in the number of minutes you
practiced on that specific day. REHEARSAL TIME DOES NOT COUNT AS PRACTICE TIME

4. Result: Write down the step(s) you took in attaining your goal. Was your goal achieved?If not,
what will you try next time to fix the problem?

5. Parent Signature: Have your parent sign your practice record to confirm that the recorded
minutes are correct.
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Practice Records will be collected every Monday of the week. Every week there will be a certain
mount of minutes required in order to attain full credit.

Records will be graded as followed: # of mins. Practiced 110
————————— Example ————— =73%
# of mins. Required 150

*Practice records will be accepted late, but it will be 20% off for every day late.

Practice materials may include: Essential Elements exercises, marching band music, and concert
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