
Name: __________________________
Class: ________________________

Period: _______________________

Date: ________________________

Plot Your Practice and Progress 

TURN IN PRACTICE RECORD EVERY MONDAY FOR FULL CREDIT

-Hours Practiced Each Week-

** DEVELOP GOOD PRACTICE HABITS **

	
	 Date on         

 Monday
	15min
	½ hr

D
	45 min

C-
	1 hr

C
	1 ¼ hr


	1 ½ hr

C+
	1 ¾ hr

B-
	2 hrs

B
	2 ¼ hr
	2 ½ hr

B+
	2 ¾ hr

A-
	3 hrs

A
	3 ¼ hr


	3 ½ hr
	3 ¾ hr
	4 hrs

or more

A+
	Weekly

Grade
	Teacher

Signs
	Parent’s

Signature
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Students: Shade in the appropriate time to indicate how long you have practiced each week.

Grades:  A+ = 4 hrs or more

  A   = 3 hrs - Outstanding

  B   = 2 hrs - Good

  C   = 1 hr - Fair

  D   = Less than 1 hr - Needs Improvement

