Form 6

Activity Documentation



Name of Educator ____________________________________   Date submitted ___________________
Building ______________________________________________________
Name of Activity ______________________________________________________________________
Clock Hours _______________   Goal Addressed (from IPDP) __________________ 
Tangible Product (see page 12) ____________________________________________________________




I hereby certify that (name of participant)__________________________________________________
Completed the activity named above on (date)___________________.

	Signature of Activity Supervisor	________________________________________
	Title	________________________________________



Attach CEU Certificate if applicable.
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