
 
Name:______________________ 
 

Benjamin Franklin Classical Charter Public School 
Band Lesson Assignment Sheet 

 
*Students are expected to practice a minimum of 10 minutes per day* 

*Parents/Guardians please initial weekly to confirm your child’s practice times*​  
 

1. ​ Date: ______________________​          Main Concept(s): ______________________​  
 

Assignment:​  
 
 

 
 
  
 
                        ← Parent/Guardian initial here 
 
Practice Time:  Mon ____ .  Tues ____ . Wed ____ .  Thurs ____ .  Fri ____ .  Sat ____ .  Sun ____ . 

SELF-ASSESSMENT 
           (Please rate each category 1 - 4.         (4 - Excellent;    3 - Good;    2 - Fair;    1 - Poor) 
 

1. Materials_____    2. Practice Time_____​     3. Performance​ _____​                             Overall Score​____ 
 

PLAYING TEST:  Comments: 
Score: (To be graded by the teacher)  4      3     2    1​  

 
2. ​ Date: ______________________​          Main Concept(s): ______________________​  
 

Assignment:​  
 

 
 
 
 
 
                        ← Parent/Guardian initial here 
 
Practice Time:  Mon ____ .  Tues ____ . Wed ____ .  Thurs ____ .  Fri ____ .  Sat ____ .  Sun ____ . 

SELF-ASSESSMENT 
           (Please rate each category 1 - 4.         (4 - Excellent;    3 - Good;    2 - Fair;    1 - Poor) 
 

1. Materials_____    2. Practice Time_____​     3. Performance​ _____​                             Overall Score​____ 
 

PLAYING TEST:  Comments: 
Score: (To be graded by the teacher)  4      3     2    1​  



 
​  
 

3. ​ Date: ______________________​          Main Concept(s): ______________________​  
 

Assignment:​  
 
 
 
 
 
 
 
 
 
 

                           ← Parent/Guardian initial here 
 
Practice Time:  Mon ____ .  Tues ____ . Wed ____ .  Thurs ____ .  Fri ____ .  Sat ____ .  Sun ____ . 

SELF-ASSESSMENT 
           (Please rate each category 1 - 4.         (4 - Excellent;    3 - Good;    2 - Fair;    1 - Poor) 
 

1. Materials_____    2. Practice Time_____​     3. Performance​ _____​                             Overall Score​____ 
 

PLAYING TEST:  Comments: 
Score: (To be graded by the teacher)  4      3     2    1 

 
4. ​ Date: ______________________​          Main Concept(s): ______________________​  
 

Assignment:​  
 
 
 
 
 
 
 
 
 

                     ← Parent/Guardian initial here 
 
Practice Time:  Mon ____ .  Tues ____ . Wed ____ .  Thurs ____ .  Fri ____ .  Sat ____ .  Sun ____ . 

SELF-ASSESSMENT 
           (Please rate each category 1 - 4.         (4 - Excellent;    3 - Good;    2 - Fair;    1 - Poor) 
 

1. Materials_____    2. Practice Time_____​     3. Performance​ _____​                             Overall Score​____ 
 

PLAYING TEST:  Comments: 
Score: (To be graded by the teacher)  4      3     2    1​  

 


