Name__________________________________  Period  ___  SCHOOL _________

This week’s assignments:  ______________________________________________________________

____________________________________________________________________________________




Goals achieved today




     Minutes      Initials

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	


I verify this practice record to be accurate.




Total minutes: ______

________________________________    _______________________   _____________________

Parent signature


        Student signature
                     Date

(30 MINUTE DAILY – FIVE DAYS A WEEK PRACTICE REQUIRED FOR AN “A” GRADE)

