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STUDENT ACTIVITY REPORT
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FOR SCHOOL USE ONLY
Report needs to improve in the areas indicated.
Please check off the appropriate box{es)
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OTHER
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DATE AND HOURS

TASKS AND/OR ACTIVITIES PERFORMED
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TOTAL HOURS FROM THIS WEEK: | TOTAL HOURS FROM PREVIOUS SHEET: | TOTAL HOURS TO DATE: DAYS ABSENT THIS WEEK:
SUPERVISOR’S COMMENTS:
STUDENT’S SIGNATURE: SUPERVISOR’S SIGNATURE:




