Practice Sheet
Student Name/Period/Instrument _______________________________________________

Date


Minutes Practiced (30 minimum)


Parent Signature (just one needed)
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Grading Scale (whichever is less)


Week Total Minutes/Days ___________
	PRACTICE GRADING SCALE

	Days
	Minutes
	Grade
	Points

	6 or 7
	240+
	A+
	10

	4 or 5
	180
	A
	9

	3
	120
	B
	8

	2
	80
	C
	7

	1
	40
	D
	6

	MARCHING BAND SEASON 

	4
	200
	A+
	10

	3
	135
	A
	9

	2
	90
	B
	8

	2
	60
	C
	7

	1
	45
	D
	6


Due at the start of the class period every Tuesday 

               NOT ACCEPTED LATE 
Review “Academic Honesty Policy” please – This sheet should be an accurate representation of the time your child has practiced outside of classtime and rehearsals.  

