Activities Log
Hands-on Music, Hands-on-Art, Cultural Arts

Student Name: ________________________________________________________



Activity: _____________________________________________________________

Date(s) of Activity: ____________________________________________________

Total Hours Requested for Approval: ______________________________________

Summary of observations / experiences: (Describe the activity, what was learned and how the experience contributed to your personal development.)  50 words 
Documentation:

Attach ticket stubs, programs, or other forms of documentation that support your attendance or participation in the above activity.

_____________________________________________

______________

                             Parent Signature                                                            Date
