
  MONTH:  __________________ 
 

Monthly Practice Log 
 
 

Student Name: ________________________ 

 
 Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Week 1        

Week 2        

Week 3        

Week 4        

Week 5        

 
 

By filling this out and turning it in, you are vowing that these times are 
honest.  It is better to be honest and document real times practiced than 
being dishonest.  This is to help you, the student, become better at your 
instrument and reap the rewards of music. 
 
Please have one parent/guardian sign this to show that they have verified 
that you have practice the times above. 
 
Signature of Parent/Guardian: _______________________ 
 
Practice 60 minutes a WEEK for full credit.  Extra credit will be given for 
taking private lessons and for practicing more than 60 minutes a week.  If 
you are taking private lessons, have your instructor sign in the appropriate 
box when you have a lesson. 
 

TURN IN AT FIRST REHEARSAL AT THE BEGINNING OF THE NEW 
MONTH.  LATE PRACTICE LOGS WILL NOT BE ACCEPTED AFTER 

THE FIRST WEEK. 


