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Student	
  Name______________________________________Period_________________	
  
	
  
The	
  practice	
  requirement	
  for	
  participation	
  in	
  the	
  Flat	
  Rock	
  Middle	
  School	
  Band	
  is	
  150	
  minutes.	
  	
  Practice	
  Records	
  are	
  to	
  be	
  
turned	
  in	
  Friday	
  of	
  EVERY	
  week.	
  	
  If	
  Mr.	
  Price	
  does	
  not	
  receive	
  a	
  practice	
  record	
  from	
  a	
  student,	
  that	
  student	
  receives	
  a	
  
0	
  for	
  the	
  week.	
  	
  	
  
	
  
I	
  realize	
  that	
  our	
  students	
  are	
  involved	
  in	
  many	
  other	
  extracurricular	
  activities.	
  	
  I	
  have	
  told	
  them	
  that	
  I	
  am	
  more	
  than	
  
willing	
  to	
  give	
  them	
  DOUBLE	
  credit	
  when	
  I	
  see	
  them	
  in	
  the	
  morning	
  in	
  the	
  band	
  room	
  practicing.	
  	
  For	
  example,	
  if	
  I	
  see	
  
a	
  student	
  in	
  the	
  band	
  room	
  practicing	
  for	
  20	
  minutes	
  in	
  the	
  morning—and	
  that	
  student	
  gets	
  me	
  to	
  sign	
  off	
  on	
  their	
  
work—he/she	
  will	
  receive	
  credit	
  for	
  40	
  minutes	
  of	
  practice	
  time!	
  	
  The	
  time	
  is	
  doubled	
  if	
  and	
  only	
  if	
  I	
  see	
  them	
  in	
  the	
  
morning	
  practicing…Otherwise,	
  they	
  must	
  complete	
  the	
  time	
  outside	
  of	
  the	
  school	
  day.	
  
	
  
Thank	
  you	
  for	
  your	
  support	
  and	
  cooperation	
  in	
  this	
  matter.	
  	
  Below	
  are	
  practice	
  logs	
  for	
  1	
  month.	
  	
  	
  

	
  
Days	
   Monday	
   Tuesday	
   Wednesday	
   Thursday	
   Friday	
   Saturday	
   Sunday	
  

Minutes	
  
Practiced	
  

	
   	
   	
   	
   	
   	
   	
  

Guardian	
  
Signature	
  

	
   	
   	
   	
   	
   	
   	
  

	
  
Total	
  Minutes	
  Practiced/Grade	
  _________.	
  Parent	
  Signature_______________________________________________________	
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Signature	
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Guardian	
  
Signature	
  

	
   	
   	
   	
   	
   	
   	
  

	
  
Total	
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