
     
Parent’s Signature _______________  M __W__   Date__________   
Mon Tues Wed   Thur   Fri     Sat     Sun   Total  

       Scales / Technical Exercises 

 

  

 

 

√ if done    
Day 1_______ 

Day 2_______ 
Day 3_______ 
Day 4_______ 

Day 5_______ 

Day 6_______ 

Day 7__________________________________________________________________________________________________________ 
√ if done Theory:   
Day 1_______ OYO 
Day 2_______ 
Day 3_______ Review 
Day 4_______ 

Day 5_______ New &/or Independently 
Day 6_______   
Day 7__________________________________________________________________________________________________________ 
√ if done     Sight Reading / Rhythm:  
Day 1_______ OYO 
Day 2_______ 
Day 3_______ Review 
Day 4_______ 

Day 5_______ New &/or Independently 
Day 6_______  

Day 7__________________________________________________________________________________________________________ 
√ if done      Repertoire / Folk Songs: 
Day 1_______ OYO 
Day 2_______ 
Day 3_______ Review 
Day 4_______ 

Day 5_______ New &/or Independently 
Day 6_______ 

Day 7__________________________________________________________________________________________________________ 
√ if done     Improvisation / Rote Pieces / Supplemental Music:  
Day 1_______ OYO 
Day 2_______ 
Day 3_______ Review 
Day 4_______ 

Day 5_______ New &/or Independently 
Day 6_______ 

Day 7_______ ……………………………………………………………………………………………………………………………….. 
 
Together @  

Lesson  

Or Notes: 

 

 

 

 


