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Scales / Technical Exercises

\ if done
Day 1

Day 2

Day 3

Day 4

Day 5

Day 6

Day 7
\if done | Theory:
Day 1 oYoO —
Day 2

Day3 | Review —»
Dayd
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 OoYO —»

Day 2

Day 3 Review—
Dayd
Day 5 New &/or Independently —»
Day 6

Day 7
\ if done Improvisation / Rote Pieces / Supplemental Music:
Day 1 OoYO —»

Day 2

Day 3 Review —»
Day 4

Day 5 New &/or Independently —
Day 6
-
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