
SAU #53

Option 2:  Activity Log

Name:   _____________________________________________      Year Plan Approved: ________________

School:  ____________________________________________        Year Plan Expires:     ________________

Certification area(s):   A._________________________        B. ____________________________
          

   C. _________________________          D. ____________________________     
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Totals: 

______________________
Staff signature

Date: ___________________

___________________
Administrator/Designee

Date: ________________

____________________
Superintendent

Date: _________________
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