
CHOIR MAKE-UP SHEET 

 
NAME__________________________________________________ 

 

DATE OF ABSENCE______________________________________ 

 

DATE COMPLETED______________________________________ 

 

 

PRACTICE LOG 

 

SONG 1_________________________________________________ 

 

MEASURES PRACTICED________________________________ 

 

 

SONG 2_________________________________________________ 

 

MEASURES PRACTICED________________________________ 

 

 

SONG 3_________________________________________________ 

 

MEASURES PRACTICED________________________________ 

 

 

START TIME__________      END TIME__________ 

 

PARENT SIGNATURE: 

 

 

 

If you missed a regular (45 min.) class you need to 

practice for 30 minutes.  If you missed a block (90 min.) 

class you need to practice for 60 minutes. 
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