
DAILY PRACTICE RECORD 
Practice Records are due every Monday! 
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Possible Goals of Practice: 
Tone   Breath control 
Accuracy  Hand Position 
Tonguing  Counting 
Range   Intonation 
Legato   Staccato 
Key Signature  Accidentals 
Dynamics  Phrasing 
Beginnings and Ending of notes 
Fast Tempo  Slow Tempos 
Posture   New Notes 
New Scales  Accents 
 
Practice Tips: 
Remember only perfect practice makes perfect! Work 
on short passages and then expand. Always determine 
your goals before you begin. Pick a quiet, fun place to 
practice. Play what you’ve practice for your family. 
Stay focused on your goal(s). Practice good habits not 
bad ones. Practice in front of a mirror! HAVE FUN!!! 

 
 

Day: ____________________ Date: __________ 
Warm Up: (2 minutes) Long tones/Slurs/Rolls 
Scales: (3 minutes) Chromatic and Major 
List Scales: ______________________________ 
If not scales, list notes played: _______________ 
Music/Exercises from book: (20 minutes) 
 
 
 
Goal (s) today: (be specific) 
 
 
 
 
Goal Achieved?   Yes  No (circle one) 
 
Total Time practiced ______________Minutes 
 
Parent Signature ________________________ 
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Music/Exercises from book: (20 minutes) 
 
 
 
Goal (s) today: (be specific) 
 
 
 
 
Goal Achieved?   Yes  No (circle one) 
 
Total Time practiced ______________Minutes 
 
Parent Signature ________________________ 
 

Day: ____________________ Date: __________ 
Warm Up: (2 minutes) Long tones/Slurs/Rolls 
Scales: (3 minutes) Chromatic and Major 
List Scales: ______________________________ 
If not scales, list notes played: _______________ 
Music/Exercises from book: (20 minutes) 
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Name: __________________________ Total Number of minutes for the week____________ 
Circle Grade:   93-100 min. = 4   65-72 min. = 1    
   85-92 min. = 3    0-64 min. = 0 

73-84 min. = 2    Extra Credit (120+ min. = 5) 

Day: ____________________ Date: __________ 
Warm Up: (2 minutes) Long tones/Slurs/Rolls 
Scales: (3 minutes) Chromatic and Major 
List Scales: ______________________________ 
If not scales, list notes played: _______________ 
Music/Exercises from book: (20 minutes) 
 
 
 
Goal (s) today: (be specific) 
 
 
 
 
Goal Achieved?   Yes  No (circle one) 
 
Total Time practiced ______________Minutes 
 
Parent Signature ________________________ 
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Day: ____________________ Date: __________ 
Warm Up: (2 minutes) Long tones/Slurs/Rolls 
Scales: (3 minutes) Chromatic and Major 
List Scales: ______________________________ 
If not scales, list notes played: _______________ 
Music/Exercises from book: (20 minutes) 
 
 
 
Goal (s) today: (be specific) 
 
 
 
 
Goal Achieved?   Yes  No (circle one) 
 
Total Time practiced ______________Minutes 
 
Parent Signature ________________________ 
 


