
Name: _____________________________________________ 

1. How many minutes did you practice this week?  

Date:             

Mins:             

 

2. What did you practice this week? 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

3. What was the hardest thing you worked on this week? What was the easiest?  

___________________________________________________________________________________________

___________________________________________________________________________________________ 

4. What can you do to improve your practicing? 

___________________________________________________________________________________________

__________________________________________________________________________________________ 

5. What do you need more help with? 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

Parent/Guardian Signature: ___________________________________________________________________________ 

 

Name: _____________________________________________ 

1. How many minutes did you practice this week?  

Date:             

Mins:            

 

2. What did you practice this week? 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

3. What was the hardest thing you worked on this week? 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

4. What can you do to improve your practicing? 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

5. What do you need more help with? 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

Parent/Guardian Signature: ___________________________________________________________________________ 


