
CMS Music Practice Charts-2 hours a week for full credit of 35 pts. each. 
 

*Name (first and last): _____________________________________________ 
*Date of the Week you are practicing (month/day/year):__________________________ 
 
*Time Practice:  
 Sunday: ______ 
 Monday: ______ 
 Tuesday:  ______ 
 Wednesday: ______ 
 Thursday:  ______ 
 Friday: ______ 
 Saturday: ______ 
 
*Total up time:  ______ 
 
I am aware that my child practice this amount of time during this week.   
 
*Parent Signature:__________________________________________________ 

All lines with a *  must be filled in to get any credit.  Thank you. 
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