
 
 
 

First and Last Name_______________________________________________________________Month___________________________________Class Period #______________ 
“Don’ t  pract ice unt i l  you get  i t  r ight ;  pract ice unt i l  you can’ t  get  i t  wrong”  150 Minutes  of  pract ice per  week MINIMUM!  

PARENTS: Confirm your child’s recorded practice. Ensure accurate dates by checking the dates listed on the backside, your child’s first and last 
name, and total minutes written in the "TOTAL" column. Missing details may result in point deductions. Refer to the backside for deadlines; late 
submissions may incur a 10-point penalty or half credit. 
 
 

PARENT SIGNATURE _________________________________________________________________ DATE______________________________ 

Week Of What I Need to Practice Monday  Tuesday  Weds.  Thursday  Friday  Saturday  Sunday  TOTAL  
          

          

          

          

          

                  GRANADA MUSIC PROGRAM                 2024 SPRING SEMESTER PRACTICE LOG 


