
 

Name: __________________________ Hour: _______ Class: _________________ 

  Week of: _______________________________________ 

Scales: 

C Major     G Major     D Major     A-Flat Major 

A Major     E Major     F Major    E-Flat Major 

 

G-Minor     D-Minor     A-Minor    Chromatic Scale: __ 

B-Minor     E-Minor      B-Flat Major 

 
Rhythms: 

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________ 

Important Studies: 

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________ 

Ensemble Goal(s) for self: 

_______________________________________

_______________________________________

_______________________________________

_______________________________________ 

Ensemble Goal(s) for ensemble: 

_______________________________________

_______________________________________

_______________________________________

_______________________________________ 

Repertoire:  

1. ______________________________________ 

 

 

2. ______________________________________ 

 

 

3. ______________________________________ 

 

 

4. ______________________________________ 

 

 

5. _______________________________________ 

Important areas to practice: 

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________ 

Important Dates and Information: 

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________ 

Practice Record: (Total amount of minutes practiced each day) 

Monday:_____  Tuesday:_____ Wednesday:_____ Thursday:_____ Friday:_____ 

 

Saturday: _____ Sunday:_____  Parent Signature: _____________________________ 

 

Frost Middle School Instrumental Music Department 


