Orchestra Summer Practice

This once a week class is open to all present, former, and future Las Flores Middle
School and Elementary School orchestra students. Students will learn solo and string
orchestra literature using group instruction in 45 minute sessions. There will be four
sessions assigned by ability level. Students may attend as many sessions as they want.

Session I - 6:00 - 6:45 p.m. - Next year’s 5th and 6th grade Orchestra students
Session II - 6:45 - 7:30 p.m. - Next year’s 7th Grade Orchestra Students

Session III - 7:30 - 8:15 p.m. - Next year’s 8th Grade Orchestra Students
Session IV - 8:15 - 9:00 p.m. - Next year’s High School Orchestra Students

All sessions will meet on 9 of the 10 Thursdays.
During one week, I will go on vacation. I will let you know the date as soon as
possible.

July 1 July 8 July 15 July 22 July 29 August 5 August 12 August 19 August 26
September 2

Cost -

$50.00 - Class Fee - Payable to CUSD
$10.00 - Materials Fee - Payable to Steve Benefield at the first class
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