
_________________________________________

                   Parent’s Name
   P.O. Box 26262
St. Louis, MO 63136
314-496-5166
Http://www.Grooveline-STL.com

My Goals & Practice Tips:

How much I practiced:
Monday:        25 mins        35 mins        45 mins         ___ Mins
Tuesday:       25 mins        35 mins        45 mins         ___ Mins
Wednesday:     25 mins        35 mins       45 mins          ___Mins
Thursday:     25 mins        35 mins        45 mins          ___Mins
Friday:Friday:          25 mins        35 mins        45 mins         ___ Mins
Saturday:       25 mins        35 mins        45 mins         ___Mins
Sunday:        25 mins        35 mins        45 mins         ___Mins

Assignments:

Theory:

Technique:

Rate your practice!
1        2       3       4        5

Hit all of the cymbals!

__/__/____

__/__/____

Today’s Date:

Next Lesson:
_________________________________________

                   Student’s Name
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