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Name:__________________ Today I Practiced My ______________________ 
 
The Week Of: 

 
    SUN 
(write the number 
of minutes 
practiced) 

 
    MON 
(write the number 
of minutes 
practiced) 

 
   TUES 
(write the number 
of minutes 
practiced) 

 
    WED 
(write the number 
of minutes 
practiced) 

 
 THURS 
(write the number 
of minutes 
practiced) 

 
     FRI 
(write the number 
of minutes 
practiced) 

 
    SAT 
(write the number 
of minutes 
practiced) 
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