
Please complete and submit to Mr. Baker weekly.  
 
 
PRACTICE AND REVIEW SLIP  
 
 
Date:__________ 
 
 
I, ___________________________________ practiced my music  

(Student's Name) 
 
lessons for ________________ minutes this week. 
                   (total minutes)  
 
 
Student's Signature ________________________________  
 
 
Parent's Initial _____________  
 


