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YORK CATHOLIC DISTRICT SCHOOL BOARD

YORK CATHOLIC DISTRICT SCHOOL BOARD

STUDENT ACTIVITY REPORT

(Completed by student, verified by supervisor)

[image: image1.png]
Week of
Month

Day
to
Month 

Day

IF ABSENT, YOU MUST CALL BOTH THE SCHOOL AND THE PLACEMENT

Student:  _______________________

School:  St. Augustine Catholic High School

Placement:  _____________________

Supervisor:  ___________________________

	Day of Week
	Date
	Start Time
	End Time
	Hours
	Absent
	Spoke to:
	Spoke to:

	
	
	
	
	
	
	Teacher
	Supervisor

	Monday
	Mon. Sept. 27
	In School 1
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	ENTER TOTAL HOURS FOR WEEK:
	


Logs that have been whited out or scratched out are unacceptable.  

Logs must correspond with monthly school attendance records.
STUDENTS:  Record activities and learning for this week

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SUPERVISORS comments

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________



________________________________

Student’s Signature




Supervisor’s Signature

Sign above only when total hours are entered.

YORK CATHOLIC DISTRICT SCHOOL BOARD

STUDENT ACTIVITY REPORT

(Completed by student, verified by supervisor)


Week of
Month

Day
to
Month 

Day

IF ABSENT, YOU MUST CALL BOTH THE SCHOOL AND THE PLACEMENT

Student:  _______________________

School:  St. Augustine Catholic High School

Placement:  _____________________

Supervisor:  ___________________________

	Day of Week
	Date
	Start Time
	End Time
	Hours
	Absent
	Spoke to:
	Spoke to:

	
	
	
	
	
	
	Teacher
	Supervisor

	Monday
	
	  
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	ENTER TOTAL HOURS FOR WEEK:
	


Logs that have been whited out or scratched out are unacceptable.  

Logs must correspond with monthly school attendance records.
STUDENTS:  Record activities and learning for this week

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SUPERVISORS comments

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________



________________________________

Student’s Signature




Supervisor’s Signature

Sign above only when total hours are entered.

YORK CATHOLIC DISTRICT SCHOOL BOARD

STUDENT ACTIVITY REPORT

(Completed by student, verified by supervisor)


Week of
Month

Day
to
Month 

Day

IF ABSENT, YOU MUST CALL BOTH THE SCHOOL AND THE PLACEMENT

Student:  _______________________

School:  St. Augustine Catholic High School

Placement:  _____________________

Supervisor:  ___________________________

	Day of Week
	Date
	Start Time
	End Time
	Hours
	Absent
	Spoke to:
	Spoke to:

	
	
	
	
	
	
	Teacher
	Supervisor

	Monday
	Thanksgiving 
	No School
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	ENTER TOTAL HOURS FOR WEEK:
	


Logs that have been whited out or scratched out are unacceptable.  

Logs must correspond with monthly school attendance records.
STUDENTS:  Record activities and learning for this week

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SUPERVISORS comments

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________



________________________________

Student’s Signature




Supervisor’s Signature

Sign above only when total hours are entered.

YORK CATHOLIC DISTRICT SCHOOL BOARD

STUDENT ACTIVITY REPORT

(Completed by student, verified by supervisor)


Week of
Month

Day
to
Month 

Day

IF ABSENT, YOU MUST CALL BOTH THE SCHOOL AND THE PLACEMENT

Student:  _______________________

School:  St. Augustine Catholic High School

Placement:  _____________________

Supervisor:  ___________________________

	Day of Week
	Date
	Start Time
	End Time
	Hours
	Absent
	Spoke to:
	Spoke to:

	
	
	
	
	
	
	Teacher
	Supervisor

	Monday
	Mon. Oct. 18
	In School  2 
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	ENTER TOTAL HOURS FOR WEEK:
	


Logs that have been whited out or scratched out are unacceptable.  

Logs must correspond with monthly school attendance records.
STUDENTS:  Record activities and learning for this week

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SUPERVISORS comments

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________



________________________________

Student’s Signature




Supervisor’s Signature

Sign above only when total hours are entered.

YORK CATHOLIC DISTRICT SCHOOL BOARD

STUDENT ACTIVITY REPORT

(Completed by student, verified by supervisor)


Week of
Month

Day
to
Month 

Day

IF ABSENT, YOU MUST CALL BOTH THE SCHOOL AND THE PLACEMENT

Student:  _______________________

School:  St. Augustine Catholic High School

Placement:  _____________________

Supervisor:  ___________________________

	Day of Week
	Date
	Start Time
	End Time
	Hours
	Absent
	Spoke to:
	Spoke to:

	
	
	
	
	
	
	Teacher
	Supervisor

	Monday
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	 
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	ENTER TOTAL HOURS FOR WEEK:
	


Logs that have been whited out or scratched out are unacceptable.  

Logs must correspond with monthly school attendance records.
STUDENTS:  Record activities and learning for this week

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SUPERVISORS comments

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________



________________________________

Student’s Signature




Supervisor’s Signature

Sign above only when total hours are entered.

YORK CATHOLIC DISTRICT SCHOOL BOARD

STUDENT ACTIVITY REPORT

(Completed by student, verified by supervisor)


Week of
Month

Day
to
Month 

Day

IF ABSENT, YOU MUST CALL BOTH THE SCHOOL AND THE PLACEMENT

Student:  _______________________

School:  St. Augustine Catholic High School

Placement:  _____________________

Supervisor:  ___________________________

	Day of Week
	Date
	Start Time
	End Time
	Hours
	Absent
	Spoke to:
	Spoke to:

	
	
	
	
	
	
	Teacher
	Supervisor

	Monday
	Mon. Nov. 1
	In School 3
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	ENTER TOTAL HOURS FOR WEEK:
	


Logs that have been whited out or scratched out are unacceptable.  

Logs must correspond with monthly school attendance records.
STUDENTS:  Record activities and learning for this week

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SUPERVISORS comments

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________



________________________________

Student’s Signature




Supervisor’s Signature

Sign above only when total hours are entered.

YORK CATHOLIC DISTRICT SCHOOL BOARD

STUDENT ACTIVITY REPORT

(Completed by student, verified by supervisor)


Week of
Month

Day
to
Month 

Day

IF ABSENT, YOU MUST CALL BOTH THE SCHOOL AND THE PLACEMENT

Student:  _______________________

School:  St. Augustine Catholic High School

Placement:  _____________________

Supervisor:  ___________________________

	Day of Week
	Date
	Start Time
	End Time
	Hours
	Absent
	Spoke to:
	Spoke to:

	
	
	
	
	
	
	Teacher
	Supervisor

	Monday
	 
	 
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	Fri. Nov. 12
	PA Day
	
	
	
	

	
	
	
	
	
	
	
	

	ENTER TOTAL HOURS FOR WEEK:
	


Logs that have been whited out or scratched out are unacceptable.  

Logs must correspond with monthly school attendance records.
STUDENTS:  Record activities and learning for this week

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SUPERVISORS comments

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________



________________________________

Student’s Signature




Supervisor’s Signature

Sign above only when total hours are entered.

YORK CATHOLIC DISTRICT SCHOOL BOARD

STUDENT ACTIVITY REPORT

(Completed by student, verified by supervisor)


Week of
Month

Day
to
Month 

Day

IF ABSENT, YOU MUST CALL BOTH THE SCHOOL AND THE PLACEMENT

Student:  _______________________

School:  St. Augustine Catholic High School

Placement:  _____________________

Supervisor:  ___________________________

	Day of Week
	Date
	Start Time
	End Time
	Hours
	Absent
	Spoke to:
	Spoke to:

	
	
	
	
	
	
	Teacher
	Supervisor

	Monday
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	ENTER TOTAL HOURS FOR WEEK:
	


Logs that have been whited out or scratched out are unacceptable.  

Logs must correspond with monthly school attendance records.
STUDENTS:  Record activities and learning for this week

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SUPERVISORS comments

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________



________________________________

Student’s Signature




Supervisor’s Signature

Sign above only when total hours are entered.

YORK CATHOLIC DISTRICT SCHOOL BOARD

STUDENT ACTIVITY REPORT

(Completed by student, verified by supervisor)


Week of
Month

Day
to
Month 

Day

IF ABSENT, YOU MUST CALL BOTH THE SCHOOL AND THE PLACEMENT

Student:  _______________________

School:  St. Augustine Catholic High School

Placement:  _____________________

Supervisor:  ___________________________

	Day of Week
	Date
	Start Time
	End Time
	Hours
	Absent
	Spoke to:
	Spoke to:

	
	
	
	
	
	
	Teacher
	Supervisor

	Monday
	Mon. Nov. 22
	In School 4
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	 
	 
	
	
	
	
	

	
	
	
	
	
	
	
	

	ENTER TOTAL HOURS FOR WEEK:
	


Logs that have been whited out or scratched out are unacceptable.  

Logs must correspond with monthly school attendance records.
STUDENTS:  Record activities and learning for this week

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SUPERVISORS comments

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________



________________________________

Student’s Signature




Supervisor’s Signature

Sign above only when total hours are entered.

YORK CATHOLIC DISTRICT SCHOOL BOARD

STUDENT ACTIVITY REPORT

(Completed by student, verified by supervisor)


Week of
Month

Day
to
Month 

Day

IF ABSENT, YOU MUST CALL BOTH THE SCHOOL AND THE PLACEMENT

Student:  _______________________

School:  St. Augustine Catholic High School

Placement:  _____________________

Supervisor:  ___________________________

	Day of Week
	Date
	Start Time
	End Time
	Hours
	Absent
	Spoke to:
	Spoke to:

	
	
	
	
	
	
	Teacher
	Supervisor

	Monday
	 
	 
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	ENTER TOTAL HOURS FOR WEEK:
	


Logs that have been whited out or scratched out are unacceptable.  

Logs must correspond with monthly school attendance records.
STUDENTS:  Record activities and learning for this week

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SUPERVISORS comments

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________



________________________________

Student’s Signature




Supervisor’s Signature

Sign above only when total hours are entered.

YORK CATHOLIC DISTRICT SCHOOL BOARD

STUDENT ACTIVITY REPORT

(Completed by student, verified by supervisor)


Week of
Month

Day
to
Month 

Day

IF ABSENT, YOU MUST CALL BOTH THE SCHOOL AND THE PLACEMENT

Student:  _______________________

School:  St. Augustine Catholic High School

Placement:  _____________________

Supervisor:  ___________________________

	Day of Week
	Date
	Start Time
	End Time
	Hours
	Absent
	Spoke to:
	Spoke to:

	
	
	
	
	
	
	Teacher
	Supervisor

	Monday
	 
	 
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	ENTER TOTAL HOURS FOR WEEK:
	


Logs that have been whited out or scratched out are unacceptable.  

Logs must correspond with monthly school attendance records.
STUDENTS:  Record activities and learning for this week

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SUPERVISORS comments

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________



________________________________

Student’s Signature




Supervisor’s Signature

Sign above only when total hours are entered.

YORK CATHOLIC DISTRICT SCHOOL BOARD

STUDENT ACTIVITY REPORT

(Completed by student, verified by supervisor)


Week of
Month

Day
to
Month 

Day

IF ABSENT, YOU MUST CALL BOTH THE SCHOOL AND THE PLACEMENT

Student:  _______________________

School:  St. Augustine Catholic High School

Placement:  _____________________

Supervisor:  ___________________________

	Day of Week
	Date
	Start Time
	End Time
	Hours
	Absent
	Spoke to:
	Spoke to:

	
	
	
	
	
	
	Teacher
	Supervisor

	Monday
	Mon. Dec. 13
	In School 5 
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	ENTER TOTAL HOURS FOR WEEK:
	


Logs that have been whited out or scratched out are unacceptable.  

Logs must correspond with monthly school attendance records.
STUDENTS:  Record activities and learning for this week

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SUPERVISORS comments

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________



________________________________

Student’s Signature




Supervisor’s Signature

Sign above only when total hours are entered.

YORK CATHOLIC DISTRICT SCHOOL BOARD

STUDENT ACTIVITY REPORT

(Completed by student, verified by supervisor)


Week of
Month

Day
to
Month 

Day

IF ABSENT, YOU MUST CALL BOTH THE SCHOOL AND THE PLACEMENT

Student:  _______________________

School:  St. Augustine Catholic High School

Placement:  _____________________

Supervisor:  ___________________________

	Day of Week
	Date
	Start Time
	End Time
	Hours
	Absent
	Spoke to:
	Spoke to:

	
	
	
	
	
	
	Teacher
	Supervisor

	Monday
	 
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	ENTER TOTAL HOURS FOR WEEK:
	


Logs that have been whited out or scratched out are unacceptable.  

Logs must correspond with monthly school attendance records.
STUDENTS:  Record activities and learning for this week

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SUPERVISORS comments

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________



________________________________

Student’s Signature




Supervisor’s Signature

Sign above only when total hours are entered.

YORK CATHOLIC DISTRICT SCHOOL BOARD

STUDENT ACTIVITY REPORT

(Completed by student, verified by supervisor)


Week of
Month

Day
to
Month 

Day

IF ABSENT, YOU MUST CALL BOTH THE SCHOOL AND THE PLACEMENT

Student:  _______________________

School:  St. Augustine Catholic High School

Placement:  _____________________

Supervisor:  ___________________________

	Day of Week
	Date
	Start Time
	End Time
	Hours
	Absent
	Spoke to:
	Spoke to:

	
	
	
	
	
	
	Teacher
	Supervisor

	Monday
	Mon. Jan. 10
	In School 6
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	ENTER TOTAL HOURS FOR WEEK:
	


Logs that have been whited out or scratched out are unacceptable.  

Logs must correspond with monthly school attendance records.
STUDENTS:  Record activities and learning for this week

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SUPERVISORS comments

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________



________________________________

Student’s Signature




Supervisor’s Signature

Sign above only when total hours are entered.

YORK CATHOLIC DISTRICT SCHOOL BOARD

STUDENT ACTIVITY REPORT

(Completed by student, verified by supervisor)


Week of
Month

Day
to
Month 

Day

IF ABSENT, YOU MUST CALL BOTH THE SCHOOL AND THE PLACEMENT

Student:  _______________________

School:  St. Augustine Catholic High School

Placement:  _____________________

Supervisor:  ___________________________

	Day of Week
	Date
	Start Time
	End Time
	Hours
	Absent
	Spoke to:
	Spoke to:

	
	
	
	
	
	
	Teacher
	Supervisor

	Monday
	Mon Jan. 17
	In School 7 
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	ENTER TOTAL HOURS FOR WEEK:
	


Logs that have been whited out or scratched out are unacceptable.  

Logs must correspond with monthly school attendance records.
STUDENTS:  Record activities and learning for this week

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SUPERVISORS comments

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________



________________________________

Student’s Signature




Supervisor’s Signature

Sign above only when total hours are entered.

YORK CATHOLIC DISTRICT SCHOOL BOARD

STUDENT ACTIVITY REPORT

(Completed by student, verified by supervisor)


Week of
Month

Day
to
Month 

Day

IF ABSENT, YOU MUST CALL BOTH THE SCHOOL AND THE PLACEMENT

Student:  _______________________

School:  St. Augustine Catholic High School

Placement:  _____________________

Supervisor:  ___________________________

	Day of Week
	Date
	Start Time
	End Time
	Hours
	Absent
	Spoke to:
	Spoke to:

	
	
	
	
	
	
	Teacher
	Supervisor

	Monday
	 
	 
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	ENTER TOTAL HOURS FOR WEEK:
	


Logs that have been whited out or scratched out are unacceptable.  

Logs must correspond with monthly school attendance records.
STUDENTS:  Record activities and learning for this week

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SUPERVISORS comments

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________



________________________________

Student’s Signature




Supervisor’s Signature

Sign above only when total hours are entered.
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Week 1

