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Turn in date:_______________________

Name:

I plan to practice ________________ minutes over the next three weeks.

Parent Signature

1

Band Practice Slips

Student Signature

The number one, most important thing you need to do to improve your ability on your instrument, is practice.  

You will make your own goal depending on how well you want to play your instrument.  

Practice Requirement:__________________________________________________________
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Start date:  ________________________


