EXTRACURRICULAR FORM

Fill out and submit prior to activity.

NAME:

GRADE:

DATE OF ACTIVITY:

TIME AWAY FROM SCHOOL:

BRIEF DESCRIPTION OF ACTIVITY:




VERIFICATION OF STUDENT PARTICIPATION

Upon completion of the activity you must:

v Submit proof of your participation in this activity by having an adult sign
the form below.
v" Submit a written reflection of one or two paragraphs which answers the
following questions:
How did this activity enhance your learning?
What ideas/knowledge did you gain that made this activity

beneficial?
Student’'s Name
Date of Activity
Student participated from (a.m. or p.m.) until (a.m. or p.m.)
Start Time End Time

Signature of Adult Sponsor




