
Name: _____________________________________      Class: ________________________                         Practice Log 
 

Week Monday Tuesday Wednesday Thursday Friday Saturday Sunday Total        Parent’s Signature 
 
_____ ________ ________ ________ ________ ________ ________ ________ _______   ____________________ 
 
_____ ________ ________ ________ ________ ________ ________ ________ _______   ____________________ 
 
_____ ________ ________ ________ ________ ________ ________ ________ _______   ____________________ 
 
_____ ________ ________ ________ ________ ________ ________ ________ _______   ____________________ 
 
_____ ________ ________ ________ ________ ________ ________ ________ _______   ____________________ 
 
_____ ________ ________ ________ ________ ________ ________ ________ _______   ____________________ 
 
_____ ________ ________ ________ ________ ________ ________ ________ _______   ____________________ 
 
_____ ________ ________ ________ ________ ________ ________ ________ _______   ____________________ 
 
_____ ________ ________ ________ ________ ________ ________ ________ _______   ____________________ 
 
_____ ________ ________ ________ ________ ________ ________ ________ _______   ____________________ 
 
_____ ________ ________ ________ ________ ________ ________ ________ _______   ____________________ 
 
_____ ________ ________ ________ ________ ________ ________ ________ _______   ____________________ 
 
 

Grade Based on Total Minutes Practiced: 
 
F (0-29) D (30-39) C (40-49) B (50-59) A (60+) 


