EMS BAND PRACTICE JOURNAL

NAME____________________WEEK#______CLASS PERIOD_______

Fill in the blank with the number of minutes practiced each day.

points

0-19=0

    MON______TUE______WED_____

20-39=1

40-59=2

THU_____FRI______SAT_____SUN____

60-79=3

80-99=4
     TOTAL MINUTES_____TOTAL POINTS______

100-119=5 


extra credit

120-200=6 

201 & over =7    ________________________________________

PARENT  OR   GUARDIAN   SIGNATURE

COMMENTS:
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