





Name: ______________________________________________
Total Hours______________	  Class Period____________

Parent Signature_________________________________________ Month____________

Practice Sheets are due the first day of each month.  You need to practice a minimum of 150 minutes per week or 600 minutes per month.
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Reflection and Goal Setting
	Evaluate this month’s practice session. What goals did you complete?   Be specific on what you worked on.

	








 List 3 things you practiced.  
1. Scale________________________________________________________________________
2. Literature____________________________________________________________________ 
3. Fundamental_________________________________________________________________
