
PRACTICE SHEET 
for 

 
Name ______________________________ From __________ to _________ 
 
REPERTOIRE MO TU WE TH FR SA SU 

        

        

        

        

        

        

        

        

SCALES & OTHER FUNDAMENTALS        

        

        

        

        

        

PRACTICE RECORD        
� Put a check mark by each item completed 
� Practice slowly and carefully, always checking 

for accuracy (not speed!) 
� Listen for improvement 
� Schedule practice time in your daily schedule 
� Create a practice space for yourself where 

you can practice without interruption 

       

 
*Required practice time is 15 minutes per day (105 minutes per week). 
 

PRACTICE TOTAL: __________ minutes 
Grading scale: 
105↑=A+ 70=C      WEEKLY GRADE: _________ 
90=A  60=D   
80=B  59↓=E 

**EXTRA CREDIT: Have your parent or guardian sign this!** 


