
Name: _________________________________ 

 

Class (circle):        5
th

 Grade             Middle School 

 

Practice requirement:  4 times per week on 

different days.  Anything over 120 minutes receives 

extra credit. 

 

Day Minutes What I Practiced 

Tue   

Wed   

Thurs   

Fri   

Sat   

Sun   

Mon   

 

Parent Signature: ________________________ 
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