FWBBC Individual Student Practice Schedule

(name)

Time: Practice Room # Teacher
M()nday Time: Practice Room # Teacher
Time: Practice Room # Teacher
Time: Practice Room # Teacher

Time: Practice Room # Teacher
TU,CSday Time: Practice Room # Teacher
Time: Practice Room # Teacher
Time: Practice Room # Teacher

Time: Practice Room # Teacher

Wedne Sday Time: Practice Room # Teacher

Time: Practice Room # Teacher
Time: Practice Room # Teacher

Time: Practice Room # Teacher

ThU,I’S day Time: Practice Room # Teacher

Time: Practice Room # Teacher
Time: Practice Room # Teacher

. Time: Practice Room # Teacher
FI’lday Time: Practice Room # Teacher
Time: Practice Room # Teacher
Time: Practice Room # Teacher

Time: Practice Room # Teacher
Saturday Time: Practice Room # Teacher
Time: Practice Room # Teacher
Time: Practice Room # Teacher

Time: Practice Room # Teacher
Sunday Time: Practice Room # Teacher
Time: Practice Room # Teacher
Time: Practice Room # Teacher

Please give a copy of this to each of your applied teachers. Please list the time duration such as “2 - 4 p.m.”



