
Mr. Talen’s Practice / Listening Sheet for Band or Choir 
 

 
To receive this extra credit point category complete the following steps: 
♩ Fill in your name (and the people practicing with you if practicing in a group) 
♩ Fill in the rest of the information and include one parent or guardian signature. 
♪ If you practiced/listened in a group only fill in one time i.e. if two people 

practiced or listened 30 minutes each; fill in 30 minutes not 60. 
♩ You will receive 1 extra credit (percentage) point for every 30 minutes you practice. 
 
 
Name ______________________________Name _______________________________ 
 
Name ______________________________ Name ______________________________ 
 
Name ______________________________ Name ______________________________ 
 
Date:____/____/_______ Time began__________ Time stopped__________  
 
Total minutes  
 
Composer/Title Pages Concepts/problems 
 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
Parent/Guardian signature______________________________ 
 
 
 
 
 
 
 
Listening Sheet on reverse 

 



Mr. Talen’s Practice / Listening Sheet for Band or Choir 
 

To receive this extra credit point category complete the following steps: 
♩ Fill in your name (and the people practicing with you if practicing in a group) 
♩ Fill in the rest of the information and include one parent or guardian signature. 
♪ If you practiced/listened in a group only fill in one time i.e. if two people 

practiced or listened 30 minutes each; fill in 30 minutes not 60. 
♩ You will receive 1 extra credit (percentage) point for every 30 minutes you practice. 
 
 
Name ______________________________Name _______________________________ 
 
Name ______________________________ Name ______________________________ 
 
Name ______________________________ Name ______________________________ 
 
Date:____/____/_______ Time began__________ Time stopped__________  
 
Total minutes  
 
 
Works or Recordings heard: 
 

 
 

 
 

 
 

 
 

 
 
Comments (at least one for each person listening): 
 

 
 

 
 

 
 

 
 

 
 

 
 
Parent/Guardian signature______________________________ 

 


