
SCHEDULE – To Be determined by your Provider. Please write below.Name: ________________________________________    

Cycle #: _______________________________________

Person Recording:  _______________________________

 PREPARATORY SCHEDULE LISTENING LOG
TLP CLASSIC KITListen®

WEEK 1 Date Day                  Time(s)              Album                 Module                Activities During Listening           Notes

 

WEEK 2 Date Day                  Time(s)              Album                 Module                Activities During Listening           Notes

 

WEEK 3 Date Day                  Time(s)              Album                 Module                Activities During Listening           Notes

 

WEEK 4 Date Day                  Time(s)              Album                 Module                Activities During Listening           Notes

 

Page 1 of 2



Name: ________________________________________    

 PREPARATORY SCHEDULE LISTENING LOG
TLP CLASSIC KITListen®

WEEK 5 Date Day                  Time(s)              Album                 Module                Activities During Listening           Notes

 

WEEK 6 Date Day                  Time(s)              Album                 Module                Activities During Listening           Notes

 

WEEK 7 Date Day                  Time(s)              Album                 Module                Activities During Listening           Notes

 

WEEK 8 Date Day                  Time(s)              Album                 Module                Activities During Listening           Notes

 

Page 2 of 2


	CL_PREP Log1_w.pdf
	CL_PREP Log2_w

