
Norwayne	Middle	School	Bands	
Practice	Log-	(percussion)	

	
Name:	______________________________________	 Grading	Period:	__________________________	

	
	

Date:		_________________________________	
• Warm-Ups:			

o 8&8,	double,	accent,	flam,	(10	times	each)	(only	do	the	exercises	you	know)	
o Scales-	say	and	play	4	counts	on	each	pitch	on	bells	(play	only	the	scales	you	know):	

§ C,	F,	Bb,	Eb,	Ab	
• Chunks	number(s):	___________________________________________________________	
• Concert	Music	Measure(s):	____________________________________________________	
	

Parent/Director	Signature	(verifying	practice):	_____________________________________	
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