Student Reflection

Student Activity Log for the month of

Name of Student:

Placement:

Note to student: Write a brief description of the types of activities you worked at during the day, complete
the day and times. When this page is completed, have your supervisor sign it. This log is to be signed and
submitted to your teacher-coordinator at the end of the month. Please write something you enjoyed, disliked
and learned in the reflection area
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Supervisor Comments:

Supervisor’s Signature:

Student’s Signature:




