FSCS Band Practice Goals            Name:_________________________________
Write an X on the space of the days you practice.  Our current weekly practice goal is 3 days per week.  
Week 1  
	      Mon            Tue                     Wed             Thurs              Fri                 Sat               Sun	
   _______       ________       ________      _______       _______       ______       _______
List what you practiced. (book, pages, morning band music, scale, counting, other,  etc.)
__________________________________________________________________________
__________________________________________________________________________
Parent Signature__________________________________	  Date______________________


FSCS Band Practice Goals            Name:_________________________________
Write an X on the space of the days you practice.  Our current weekly practice goal is 3 days per week.  
Week 1  
	      Mon            Tue                     Wed             Thurs              Fri                 Sat               Sun	
   _______       ________       ________      _______       _______       ______       _______
[bookmark: _GoBack]List what you practiced. (book, pages, morning band music, scale, counting, other, etc.)
__________________________________________________________________________
__________________________________________________________________________
Parent Signature__________________________________	  Date______________________

				         
