
Orchestra Practice Chart 
 
 
Name:   _____________________________________ Orchestra:  _____________________ 

(ie. 6th, 7th, 8th, Chamber, Symphony) 
 
 
List the pieces you practiced today:  
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Please fill out the following chart indicating the number of minutes you practiced per day.  You do not have to 
practice every day, however, each student must practice a minimum of 60 minutes per week. 
 
 

 Monday       Tuesday       Wednesday       Thursday       Friday       Saturday       Sunday 
   
Minutes           ______        _____          _______            _______         ______      ______          ______ 
practiced 
  
 
 
 
Parent signature:____________________________________________ 


