
Norwayne	High	School	Band	Practice	Log	
	

Name:	______________________________________	 	 Grading	Period:	___________________		
	

	
Date:	 _____________________________	

• Foundations	for	Superior	Performance:	
o Warm-Up	Set/Option:	________	

• Describe	what	was	done	during	this	practice	session	to	achieve	your	SMART	goals:	
___________________________________________________________________________
___________________________________________________________________________	

• Indicate	any	Focus	Correction	Areas	Addressed:	
___________________________________________________________________________
___________________________________________________________________________	

	
Parent/Director	Signature	(verifying	practice):	____________________________________	
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