
 WEEKLY INSTRUMENTAL PRACTICE CHART 
 

 
Name_______________________________________________   
 
(Circle)       7th Grade Band        7th Grade Orchestra            8th Grade Band  8th Grade Orchestra  
    
Complete the practice record below and turn it in on the first rehearsal of the week.  Scheduled practices 
during the school day DO NOT count.  Record the time you spend practicing at home, or rehearsing in an 
outside performing group.  Charts will not be accepted after Friday for the previous week. 
 
Day     Date    Minutes Practiced  
  
Monday   _______________   __________________ 

Tuesday   _______________   __________________ 

Wednesday   _______________   __________________ 

Thursday   _______________   __________________ 

Friday    _______________   __________________ 

Saturday   _______________   __________________ 

Sunday    _______________   __________________ 

Total Minutes practiced for the week     __________________ 

 
Parent’s Signature__________________________________  Date________________________ 
 
 
 
 

WEEKLY INSTRUMENTAL PRACTICE CHART 
 
 
Name___________________________________________ 
    
(Circle)       7th Grade Band        7th Grade Orchestra            8th Grade Band  8th Grade Orchestra  
    
Complete the practice record below and turn it in on the first rehearsal of the week.  Scheduled practices 
during the school day DO NOT count.  Record the time you spend practicing at home, or rehearsing in 
outside groups groups. Charts will not be accepted after Friday for the previous week. 
 
Day     Date    Minutes Practiced   
Monday   _______________   __________________ 

Tuesday   _______________   __________________ 

Wednesday   _______________   __________________ 

Thursday   _______________   __________________ 

Friday    _______________   __________________ 

Saturday   _______________   __________________ 

Sunday    _______________   __________________ 

Total Minutes practiced for the week     __________________ 

 
Parent’s Signature__________________________________  Date________________________ 


