
 
 
Instructions: Please complete this report legibly. 
Return it to Tracy Fields at Kearney High School. 
 
Student Name (print): ______________________________ Date: ______________________ 
 
Date of 
Activity 
 

Location of 
Activity 
 

Time 
Started 
 

Time 
Ended 
 

Number of 
minutes of 
activity 
(to nearest 
10 min.) 
 

Signature of 
Verifying 
Kearney 
Staff 
Member 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
Total 
Minutes = 
 

  
 

   

 
Student Signature: __________________________ Date: _________ Graduation Year: ______ 


