
RWPS BRASS BAND Practice Record 

 

 

      Name:  _________________________   Term:  _______ 

   

I plan to practice my instrument at the following times: 

(i.e. before dinner on Monday, straight after school on Wednesday, before watching TV on Sunday etc) 

1. __________________________________________________ 

2. __________________________________________________ 

3. __________________________________________________ 

4. __________________________________________________ 

5. __________________________________________________ 

I agree to practice for 5-10 minutes each week at the times listed above. 

If any of those times are not possible, I will find an alternative time. 

Student Signature: ______________________ Parent Signature: _____________________________ 

Record total home practice time for each day in minutes 

WEEK Thu Fri Sat Sun Mon Tues Wed Week Total Parent Signature 
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