	Week:

	What did you practice today?

	 Sunday

	



	Monday

	



	Tuesday

	



	Wednesday

	



	Thursday

	



	Friday

	



	Parent/guardian signature:





	Week:

	What did you practice today?

	 Sunday

	



	Monday

	



	Tuesday

	



	Wednesday

	



	Thursday

	



	Friday

	



	Parent/guardian signature:







































	Week:

	What did you practice today?

	 Sunday

	



	Monday

	



	Tuesday

	



	Wednesday

	



	Thursday

	



	Friday

	



	Parent/guardian signature:





	Week:

	What did you practice today?

	 Sunday

	



	Monday

	



	Tuesday

	



	Wednesday

	



	Thursday

	



	Friday

	



	Parent/guardian signature:






































[bookmark: _GoBack]
