
This report must be taken to your School Co-op teacher every week.

DISTRICT SCHOOL BOARD OF NIAGARA

COOPERATIVE EDUCATION PROGRAM

WEEKLY ACTIVITY REPORT

 Teacher: ____________________________________

Student’s Name:  ____________________________________________________________________

School: ____________________________________________________________________

Employer: ____________________________________________________________________

DATE ACTIVITIES HOURS

                                                          TOTAL WEEKLY HOURS

Student’s Comment: __________________________________________________________________

Student’s Signature __________________________________________________________________

Supervisor’s Comment:  _________________________________________________________________

Supervisor’s Signature:  ____________________________________________________________
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