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Parkway School District  
High School Music Ensemble Honors Option 

Independent Learning Plan  
 
Name ______________________________________________    Grade  __________________ 
 
Ensemble Name __________________________________ Instrument  _______________ 
  
Check semester: 
 

o Junior Fall Semester 
 

o Junior Spring Semester 
 

o Senior Fall Semester 
 

o Senior Spring Semester  
 
Technical Goals 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 
Musical Goals 
_________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
Technical Studies (May include sight reading, etudes, scale study or repertoire and should 
encompass a variety of technical opportunities to support the goals above) 
_________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 
Repertoire (Should reflect a semester’s worth of appropriate solo music and should 
encompass a variety of styles and music to support the goals above) 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 
Student’s Signature ___________________________________________ 
 
Teacher’s Signature ___________________________________________ 
 
Date _________________________ 
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