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STUDENT'S WEEKLY LOG
WEEK NO.__________
	Student: ___________________________________________

Work Placement: ____________________________________

Week of: ___________________________________________
	School: _St. Paul______________________________________

Placement Supervisor: _________________________________
Teacher Monitor: __ B. Sacco                                       ________



	
	Record of Activities

	Monday

Date: ________________________

   From: ______________________

   To: ________________________

   Hours: _____________________


	

	Tuesday

Date: ________________________

   From: ______________________

   To:________________________

   Hours: _____________________


	

	Wednesday

Date: ________________________

   From: ______________________

   To:________________________

   Hours: _____________________


	

	Thursday

Date: ________________________

   From: ______________________

   To: ________________________

   Hours: _____________________


	

	Friday

Date: ________________________

   From: ______________________

   To: ________________________

   Hours: _____________________


	


	Total hours
	
	Placement Supervisor's signature
	

	
	
	
	

	Total days absent from work
	
	Student's signature
	


	Supervisor’s Comments: 
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STUDENT'S WEEKLY LOG
WEEK NO.

	Student: ___________________________________________

Work Placement: ____________________________________

Week of: ___________________________________________
	School: ____________________________________________

Placement Supervisor: ________________________________
Teacher Monitor: ____________________________________



	
	Record of Activities

	Date: ______________________

   From: ____________________

   To: ______________________

   Hours: ___________________


	

	Date: _____________________

From: ____________________

To: ______________________

Hours: ___________________


	


	Total hours
	
	Placement Supervisor's signature
	

	
	
	
	

	Total days absent from work
	
	Student's signature
	


	Supervisor’s Comments: 
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STUDENT'S WEEKLY LOG
WEEK NO.

	Student: ___________________________________________

Work Placement: ____________________________________

Week of: ___________________________________________
	School: _St. Paul______________________________________

Placement Supervisor: _________________________________
Teacher Monitor: __ B. Sacco or James Evershed ____________



	
	Record of Activities

	Date: ________________________

   From: ______________________

   To: ________________________

   Hours: _____________________


	

	Date: ________________________

   From: ______________________

   To:________________________

   Hours: _____________________


	

	Date: ________________________

   From: ______________________

   To:________________________

   Hours: _____________________


	

	Date: ________________________

   From: ______________________

   To: ________________________

   Hours: _____________________


	


	Total hours
	
	Placement Supervisor's signature
	

	
	
	
	

	Total days absent from work
	
	Student's signature
	


	Supervisor’s Comments: 
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