
 

Parent Signature:  _______________________ 

 

THE DR. G.W. WILLIAMS SECONDARY SCHOOL 

 39 Dunning Avenue 
Aurora, Ontario  
L4G 1A2 

Tel:  905-727-3131 
Fax: 905-727-8067 

            

     Month: _________________            Name: _______________________ 

 

M u s i c  P r a c t i c e  R e f l e c t i o n  
  

Week 1 Time Details of week’s practice  

Warm up 5 min.  

Technique 10 min.  

Re     Repertoire 15 min.  

Reward 5 min.  

Week 2 Time Details of week’s practice  

Warm up 5 min.  

Technique 10 min.  

Repertoire 15 min.  

Reward 5 min.  

Week 3 Time Details of week’s practice  

Warm up 5 min.  

Technique 10 min.  

Repertoire 15 min.  

Reward 5 min.  

Week 4 Time Details of week’s practice  

Warm up 5 min.  

Technique 10 min.  

Repertoire 15 min.  

Reward 5 min.  

Reflection:    

  Tone quality        Posture       Technique       Intonation       Rhythm       Metronome     

  Tuner       Musicality 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 


