STUDENT’S WEEKLY LOG LOG #

Student: Placement:
Teacher:
Week of to /
Month Date Month Date
(905)-277-0326 (EX. )
RECORD OF ACTIVITIES
Monday If absent
Date: phoned:
’ Teacher
Arrived:
Left: Employer
Total Hours:
Tuesday If absent
Date: phoned:
Teacher
Arrived:
Left: Employer
Total Hours:
Wednesday If absent
Date: phoned:
Teacher
Arrived:
Left: Employer
Total Hours:
Thursday If absent
Date: phoned:
Teacher
Arrived:
Left: Employer
Total Hours:
Friday If absent
Date: phoned:
Teacher
Arrived:
Left: Employer
Total Hours:

TOTAL HOURS FOR THIS WEEK:

Student’s Signature:

Supervisor’s Signature:




