
Weekly Practice sheet 
CMR Band 

Name___________________  Date_____  Class______________ 
***List exercises in the spaces below.  Include total time practiced on that day 

Date  Goal  Warm-up Technical New Material    Fluency     Time 
       

       

       

       

       

       

       

            
Parent Signature__________________________                                          Total Time___________ 

       
 
 
 


