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4435 North Chestnut 
Colorado Springs, CO   80907 

719-528-8691 
Fax:  528-7006 

 
Name: (please print) _______________________________________________________ 

 
Goal or course/Program: ____________________________________________________ 
 

Day/Date Activity Hours Day/Date Activity Hours 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

TOTAL (this page)     

 
 

Coach/Supervisor Signature: ______________________________________________ 
 
Student Signature _________________________________________________________ 
 
Parent Signature __________________________________________________________ 

Extra-Curricular Credit Activity Log 


