NORTHERN LIGHTS SCHOOL DIVISION #113
SCHOOL ACTIVITY REPORT
School:  _______________________________________________________________________                          

Month:  ___________________________________________________    20 ______________
Possible Number of Days Open:  __________ 
1.
Visitors (Please record all visitors to the school):

	Name
	Date/Duration
	Purpose


(Attach Additional List if Necessary)

2.
Dates of the following:


2.1 Fire Drills:


2.2 Parent/Teacher Interviews:


2.3 Field Trips:


2.4 Other (i.e. concerts, etc.)

3.
Classroom/School Closures:
	Date
	Reason
	Authorized By


                                ________________ _      

In-School Administrator Signature 

__________________________________

Superintendent of Education Signature
Please complete and return this report to Office Manager/Administrative Assistant within two (2) days of the end of each month - attach to the Monthly Enrollment Report.
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