
#_____ Name_______________________________________________________________________ 
 

Keyboarding Practice ChartKeyboarding Practice Chart   
 
 
Week of: ____________________________________ to ____________________________________ 
 

Practice 
Number: 

Practice  
Session Date & Time: 

Parent‘s 
Signature: 

1.  
 

 

2.  
 

 

3.  
 

 

4.  
 

 

5.  
 

 

EXTRA:  
 

 

EXTRA:  
 

 

EXTRA:  
 

 

EXTRA:  
 

 

EXTRA: 
 

  

 


