
South Bend Symphony Orchestra 
Practice Challenge Log 
Complete this form by inputting the number of minutes practiced each day according to your teacher’s 
requirements. At the end of each week, both the student and parent should sign the form to verify the amount of 
practice done in a given week. Once the 6 week period is over, submit this form to 
education@southbendsymphony .org, or mail it to 127 North Michigan St., South Bend, IN 46601 

 
  
Start Date: ___________ 
 

  Monday Tuesday Wednesday Thursday Friday Saturday Sunday Student Signature: Parent Signature: 

Week 1                   

Week 2                   

Week 3                   

Week 4                   

Week 5                   

Week 6                   
 

This form is designed to be filled out and sent electronically. If you have any questions or concerns, please contact Guy Harrison, 
Director of Education at education@southbendsymphony.org, or call 574.232.6343 
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