
NCLB Club Activity Log 
 

Staff Member Name: ______________________________________    School Year: ________________________ 

 

Name of Club/Program: ____________________________________    Duration: ___________________________ 

 

 

Day Date Time Description of Activity 

 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

          Signature of Government 

Signature of Principal: ____________________________________ Programs Supervisor: ____________________________________ 

 

                                   Date: ____________________________________ 

             


