
Students may make up missed practice record time (illness, missed assignment) by 
indicating the extra time practiced on the assignment sheet.  2 1/2 hours per week of 
practice (outside of class) is expected of all students. 
   

SMS Band Practice Record 
 
 

NAME_______________________________________________________________ 
  
Grade_______ Practice Record #_______  Date turned in______________ 
  
             Day & Date      Day & Date     Day & Date     Day & Date     Day & Date     Day & Date      Day & Date 
 
Day      __________ __________ __________ __________ __________ __________ __________ 
  
Date      __________ __________ __________ __________ __________ __________ __________ 
  
 
Start 
Time       __________ __________ __________ __________ __________ __________ __________ 
  
  
End        __________ __________ __________ __________ __________ __________ __________ 
Time 
  
Total 
Time      __________ __________ __________ __________ __________ __________ __________ 
 
 
What Did 
You 
Practice __________ __________ __________ __________ __________ __________ __________ 
            __________ __________ __________ __________ __________ __________ __________ 
            __________ __________ __________ __________ __________ __________ __________ 
            __________ __________ __________ __________ __________ __________ __________ 
 
 
Students, turn in this completed and parent signed form on the first day of class each week.  Get a 
new form to complete for the next week.  Practice guidelines:  Two and one half hours of practice (on 
your band instrument) per week is the minimum amount required.  You may count private lessons not 
after school practice at SMS.  You are encouraged to practice more when possible.  Practice every 
night for best results.  Never skip two nights in a row.  Have clear goals for each practice sessions. 
  
 
Total Time Practiced This Week:_______________________________ 
  
  

__________________________________________________________ 
I certify that the above information is accurate. 

Parent Signature and Date 
(Required to earn credit) 

  
  
Indicate make-up practice time (if any) here_________________________ 
  
This make-up time is for practice record assignment (s) #____________ 


