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simply music




Practice Schedule
	
	MON
	TUES
	WED
	THURS
	FRI
	Sat/Sun

	Start time
	
	
	
	
	
	

	Finish time
	
	
	
	
	
	

	Duration
	
	
	
	
	
	

	Playlist

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Parent’s Initials
	
	
	
	
	
	


DVD review:  YES □  NO □



        
CD review: YES □  NO □
Missed practice: 
YES □  NO □
Comments____________________________________________________
_____________________________________________________________
Name: __________________Week of:_____________








