[ MONTHLY STUDENT ACTIVITY REPORT (Revised 9/2007)

Select month: Sept | Oct Nov Dec

&

) Jan Feb Mar April | May
Fill in all blanks below:

(Student’s Full Name) D Recently moved?
SCHOOL.: D Attending different school?
List any change:
Number of school days missed within this month: Please explain:
Week #1: Assignments and Out of Class Study Time Enter Amount of Time
Total Hrs Week #1
Week #2: Assignments and Out of Class Study Time Enter Amount of Time
Total Hrs Week #2
Week #3: Assignments and Out of Class Study Time Enter Amount of Time
Total Hrs Week #3
Week #4: Assignments and Out of Class Study Time Enter Amount of Time

Total Hrs Week #4

Total Hours (outside of class hours) spent studying this month =

Other Activities | have been involved in this month are:

| need assistance with the following:

Signature: Signature:
(Student) (Parent, Teacher, Counselor, etc.)




