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Day
	What I practiced

+, -, X, ÷
	How I Practiced

(Computer, Flash Cards, Parent Help)
	Minutes

	MONDAY
	
	
	

	TUESDAY
	
	
	

	WEDNESDAY
	
	
	

	THURSDAY
	
	
	

	FRIDAY
	
	
	

	SATURDAY
	
	
	

	SUNDAY
	
	
	



Parent Signature:__________________
Due on: _____________________

