

Practice Record Chart

Name: _________________________ Month: ___________ 


Grade:_______ 	Bi-weekly Total: __________(#minutes)

	
	Week 
	Week 

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	

	Weekly Total
	
	

	Parent initial
	
	




 Parent Signature : __________________

	Bi-weekly  
Total minutes
	50
	60
	70
	80
	90
	100
	110
	120

	Mark
%
	20
	30
	50
	60
	70
	80
	90 
	100
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