
Weekly Practice Sheet 
*One hour per week is required 

½ an hour is required in the band room per week 
************************************************************* 
Name of student: ________________  
Date this sheet is due: ____________ 
************************************************************* 
Amount of Time practiced                                    Signature of witness 
       (parent or band director only) 
________________________                        _________________________ 
________________________                        _________________________ 
________________________                        _________________________ 
________________________                        _________________________ 
________________________                        _________________________ 
________________________                        _________________________ 
________________________                        _________________________ 
Total: __________________ 

Signature of student _________________________    Date _____________ 
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