
Sun Mon Tue Wed Thu Fri Sat 

  1 2 3 4 5 

6 7 8 9 10 11 12 

13 14 15 16 17 18 19 

20 21 22 23 24 25 26 

27 28 29 30    

September 2015 

Phone: 330-750-1062 ext. 41380 

joshua.hawkins@strutherscityschools.org 

Write the number of minutes 

practiced in each day.  You 

must practice for 4 hours in a 

month for full credit (50 points).  

If you take private lessons have 

your teacher initial each time 

you take a lesson for extra 

credit. 

 

Total hours practiced _______ 

 

 

Parent Signature: 

 

__________________________ 

 

If you study privately have your 

private teacher sign below. 

 

Number of lessons this month 

_____ 

 

Lesson Teacher signature: 

 

__________________________ 

  

Name ______________________________________ 

 

Grade: 6 7 8 HS 



Sun Mon Tue Wed Thu Fri Sat 

    1 2 3 

4 5 6 7 8 9 10 

11 12 13 14 15 16 17 

18 19 20 21 22 23 24 

25 26 27 28 29 30 31 

October 2015 

  

Phone: 330-750-1062 ext. 41380 

joshua.hawkins@strutherscityschools.org 

Write the number of minutes 

practiced in each day.  You 

must practice for 4 hours in a 

month for full credit (50 points).  

If you take private lessons have 

your teacher initial each time 

you take a lesson for extra 

credit. 

 

Total hours practiced _______ 

 

 

Parent Signature: 

 

__________________________ 

 

If you study privately have your 

private teacher sign below. 

 

Number of lessons this month 

_____ 

 

Lesson Teacher signature: 

 

__________________________ 

Name ______________________________________ 

 

Grade: 6 7 8 HS 



Sun Mon Tue Wed Thu Fri Sat 

1 2 3 4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 18 19 20 21 

22 23 24 25 26 27 28 

29 30      

November 2015 

  

Phone: 330-750-1062 ext. 41380 

joshua.hawkins@strutherscityschools.org 

Write the number of minutes 

practiced in each day.  You 

must practice for 4 hours in a 

month for full credit (50 points).  

If you take private lessons have 

your teacher initial each time 

you take a lesson for extra 

credit. 

 

Total hours practiced _______ 

 

 

Parent Signature: 

 

__________________________ 

 

If you study privately have your 

private teacher sign below. 

 

Number of lessons this month 

_____ 

 

Lesson Teacher signature: 

 

__________________________ 

Name ______________________________________ 

 

Grade: 6 7 8 HS 



Sun Mon Tue Wed Thu Fri Sat 

  1 2 3 4 5 

6 7 8 9 10 11 12 

13 14 15 16 17 18 19 

20 21 22 23 24 25 26 

27 28 29 30 31   

December 2015 

  

Phone: 330-750-1062 ext. 41380 

joshua.hawkins@strutherscityschools.org 

Write the number of minutes 

practiced in each day.  You 

must practice for 4 hours in a 

month for full credit (50 points).  

If you take private lessons have 

your teacher initial each time 

you take a lesson for extra 

credit. 

 

Total hours practiced _______ 

 

 

Parent Signature: 

 

__________________________ 

 

If you study privately have your 

private teacher sign below. 

 

Number of lessons this month 

_____ 

 

Lesson Teacher signature: 

 

__________________________ 

Name ______________________________________ 

 

Grade: 6 7 8 HS 



Sun Mon Tue Wed Thu Fri Sat 

     1 2 

3 4 5 6 7 8 9 

10 11 12 13 14 15 16 

17 18 19 20 21 22 23 

24 25 26 27 28 29 30 

31       

J anuar y 2016 

  

Phone: 330-750-1062 ext. 41380 

joshua.hawkins@strutherscityschools.org 

Write the number of minutes 

practiced in each day.  You 

must practice for 4 hours in a 

month for full credit (50 points).  

If you take private lessons have 

your teacher initial each time 

you take a lesson for extra 

credit. 

 

Total hours practiced _______ 

 

 

Parent Signature: 

 

__________________________ 

 

If you study privately have your 

private teacher sign below. 

 

Number of lessons this month 

_____ 

 

Lesson Teacher signature: 

 

__________________________ 

Name ______________________________________ 

 

Grade: 6 7 8 HS 



Sun Mon Tue Wed Thu Fri Sat 

 1 2 3 4 5 6 

7 8 9 10 11 12 13 

14 15 16 17 18 19 20 

21 22 23 24 25 26 27 

28 29      

Februar y 2016 

  

Phone: 330-750-1062 ext. 41380 

joshua.hawkins@strutherscityschools.org 

Write the number of minutes 

practiced in each day.  You 

must practice for 4 hours in a 

month for full credit (50 points).  

If you take private lessons have 

your teacher initial each time 

you take a lesson for extra 

credit. 

 

Total hours practiced _______ 

 

 

Parent Signature: 

 

__________________________ 

 

If you study privately have your 

private teacher sign below. 

 

Number of lessons this month 

_____ 

 

Lesson Teacher signature: 

 

__________________________ 

Name ______________________________________ 

 

Grade: 6 7 8 HS 



Sun Mon Tue Wed Thu Fri Sat 

  1 2 3 4 5 

6 7 8 9 10 11 12 

13 14 15 16 17 18 19 

20 21 22 23 24 25 26 

27 28 29 30 31   

March 2016 

  

Phone: 330-750-1062 ext. 41380 

joshua.hawkins@strutherscityschools.org 

Write the number of minutes 

practiced in each day.  You 

must practice for 4 hours in a 

month for full credit (50 points).  

If you take private lessons have 

your teacher initial each time 

you take a lesson for extra 

credit. 

 

Total hours practiced _______ 

 

 

Parent Signature: 

 

__________________________ 

 

If you study privately have your 

private teacher sign below. 

 

Number of lessons this month 

_____ 

 

Lesson Teacher signature: 

 

__________________________ 

Name ______________________________________ 

 

Grade: 6 7 8 HS 



Sun Mon Tue Wed Thu Fri Sat 

     1 2 

3 4 5 6 7 8 9 

10 11 12 13 14 15 16 

17 18 19 20 21 22 23 

24 25 26 27 28 29 30 

Apri l  2016 

  

Phone: 330-750-1062 ext. 41380 

joshua.hawkins@strutherscityschools.org 

Write the number of minutes 

practiced in each day.  You 

must practice for 4 hours in a 

month for full credit (50 points).  

If you take private lessons have 

your teacher initial each time 

you take a lesson for extra 

credit. 

 

Total hours practiced _______ 

 

 

Parent Signature: 

 

__________________________ 

 

If you study privately have your 

private teacher sign below. 

 

Number of lessons this month 

_____ 

 

Lesson Teacher signature: 

 

__________________________ 

Name ______________________________________ 

 

Grade: 6 7 8 HS 



Sun Mon Tue Wed Thu Fri Sat 

1 2 3 4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 18 19 20 21 

22 23 24 25 26 27 28 

29 30 31     

May 2016 

  

Phone: 330-750-1062 ext. 41380 

joshua.hawkins@strutherscityschools.org 

Write the number of minutes 

practiced in each day.  You 

must practice for 4 hours in a 

month for full credit (50 points).  

If you take private lessons have 

your teacher initial each time 

you take a lesson for extra 

credit. 

 

Total hours practiced _______ 

 

 

Parent Signature: 

 

__________________________ 

 

If you study privately have your 

private teacher sign below. 

 

Number of lessons this month 

_____ 

 

Lesson Teacher signature: 

 

__________________________ 

Name ______________________________________ 

 

Grade: 6 7 8 HS 


