
  
Practice Incentive Program 

Teachers Signature: _________________________ Date: ________________________ 

MONTH:            ____  2011 
Name  

Age  
Category  

Email Address  
Recommended Time per Practice Session: 

 Primary – 5 minutes x 3 per week 
 Beginner – 10 minutes x 3 per week 
 Novice - 15 minutes x 3 per week 
 Intermediate & Premier – 20-30 minutes x 3 per week 

Week 
Of: 

Practice #1 Practice #2 Practice #3 Parents 
Initials 

#1 
 
 

    

Week Practice #1 Practice #2 Practice #3 Parents 
Initials 

#2 
 
 

    

Week Practice #1 Practice #2 Practice #3 Parents 
Initials 

#3 
 
 

    

Week Practice #1 Practice #2 Practice #3 Parents 
Initials 

#4 
 
 

    

* Please submit to the studio to be signed by a teacher no later than 7th day of the 
following month to be entered in a draw for the month. 


