Name:

Period

- Parent signature is required for EACH week.

- 90 minutes of practicing PER week

- Due: Juloctemary 43rd

Remember:

fa//,rp/a Fractive Fecord

SN[ NON [ TURS [ WED | THUR | | ST | Toral ARENT GOARDTAN STGNATORE
15 10 | 15 | 15 | 15 | 10 | 10 | 90 |Pasentor Guardian Signature
20 10 30 30|15 | 105 |Sarent ox Guardian Signature
50| | 60 10|13 143 | Parent ox Guardian Signature
" 15 |15 |15 | 15| 20 | 15 | 95 |JarentorGuardian Signature




