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October 2018  
 

Color the Days You Have Orchestra/Don’t Forget: “The Night Before, Put Your Instrument By The Door!” 

 
Total Min. _________ 

 

 

Parent Initials: ______ 

 
Total Min. _________ 

 

N 
 
Total Min. _________ 

 

 

Parent Initials: ______ 

 

Grand Total Minutes 

Box 

 

 

__________________ 

 

 

 

 

 

 

Monday 1 

 

 

Minutes ___ 

 

 

Minutes ___ 

 

Tuesday 2 

 

 

Minutes ___ 

 

Minutes ___ 

 

Wednesday 3 

 

 

Minutes ___ 

 

 

Thursday 4 

 

 

Minutes ___ 

 

Friday 5 

 

 

Minutes ___ 

 

Saturday 6 

 

 

Minutes ___ 

 
Sunday 7 

 

V 
 

Sunday 14 

 

 

Minutes ___ 

 

Sunday 21 

 

 

Minutes ___ 

 

Monday 8 

 

A 
 

 Monday 15 

 

 

Minutes ___ 

 

Minutes ___ 

 
Monday 22 

 

 

Minutes ___ 

 

Tuesday 9 

 

C 
 

Tuesday 16  

 

 

Minutes ___ 

 

Tuesday 23 

 

 

Minutes ___ 

 

Wednesday 10 

 

A 
 

Wednesday 17 

 

 

Minutes ___ 

 

Wednesday 24 

 

 

Minutes ___ 

 

 

 

Thursday 11 

 

T 
 

Thursday 18 

 

 

Minutes ___ 

 

Thursday 25 

 

 

Minutes ___ 

 

 

 

Friday 12 

 

I 
 

Minutes ___ 

 
Friday 19 

 

 

Minutes ___ 

 

Friday 26 

 

 

Minutes ___ 

 

Saturday 13 

 

O 
 

Minutes ___ 

 
Saturday 20 

 

 

Minutes ___ 

October 1 

  

 

Minutes ___ 

 

 

Saturday 27 

 

 

Minutes ___ 

 

1st and 2nd year students, practice 5 days per week for at least 20 MINUTES PER DAY. Goal is 300 minutes.  

    

PLEASE ADD TIMES IN “MINUTES” FOR EXAMPLE WRITE 60 MINUTES NOT 1 HOUR 

  

*Students choose any 5 days in a week they will practice. 

*Students must add all of their minutes in the grand total box in order to receive credit. 

*Practice times will be recorded in Jupiter Grades. 

*Parent/Guardian must initial and sign in cursive in order for students to receive credit. 

 

 

Parent/Guardian Signature: ___________________________________ 
 

 

Student Name (PLEASE PRINT)_____________________________________ 

 

 

 

Total Min. _________ 

 

 

Parent Initials: ______ 
 


