
FORRESTDALE SCHOOL BEGINNING BAND  
Practice Record for 9-week period 

 
Name: __________________________________ Instrument: ________________ Day: ________ Group: ____ 

 

 This practice record is due each week when you arrive to your group lesson.  

 Practice at least 4 times per week.  Total minutes for week: 60 = good, 75 = very good, 90+ = outstanding 

 

Week #1 

Date: 

Day 
Minutes 

practiced 

Monday  

Tuesday  

Wednesday  

Thursday  

Friday  

Saturday  

Sunday  

 

Minutes for Week _________ 
 

Parent initials        _________ 

Week #2 

Date: 

Day 
Minutes 

practiced 

Monday  

Tuesday  

Wednesday  

Thursday  

Friday  

Saturday  

Sunday  

 

Minutes for Week _________ 
 

Parent initials        _________ 

Week #3 

Date: 

Day 
Minutes 

practiced 

Monday  

Tuesday  

Wednesday  

Thursday  

Friday  

Saturday  

Sunday  

 

Minutes for Week _________ 
 

Parent initials        _________ 

 

Week #4 

Date: 

Day 
Minutes 

practiced 

Monday  

Tuesday  

Wednesday  

Thursday  

Friday  

Saturday  

Sunday  

 

Minutes for Week _________ 
 

Parent initials        _________ 

Week #5 

Date: 

Day 
Minutes 

practiced 

Monday  

Tuesday  

Wednesday  

Thursday  

Friday  

Saturday  

Sunday  

 

Minutes for Week _________ 
 

Parent initials        _________ 

Week #6 

Date: 

Day 
Minutes 

practiced 

Monday  

Tuesday  

Wednesday  

Thursday  

Friday  

Saturday  

Sunday  

 

Minutes for Week _________ 
 

Parent initials        _________ 

Week #7 

Date: 

Day 
Minutes 

practiced 

Monday  

Tuesday  

Wednesday  

Thursday  

Friday  

Saturday  

Sunday  

 

Minutes for Week _________ 
 

Parent initials        _________ 

Week #8 

Date: 

Day 
Minutes 

practiced 

Monday  

Tuesday  

Wednesday  

Thursday  

Friday  

Saturday  

Sunday  

 

Minutes for Week _________ 
 

Parent initials        _________ 

Week #9 

Date: 

Day 
Minutes 

practiced 

Monday  

Tuesday  

Wednesday  

Thursday  

Friday  

Saturday  

Sunday  

 

Minutes for Week _________ 
 

Parent initials        _________ 
 


