FEARLESS "2" THINKERS
SINCE 1885

YELLOW SPRINGS HIGH SCHOOL

STUDENT ENGAGEMENT ACTIVITY FORM
(Turn in 1 sheet per activity)

Student Name:

Activity Name:

Activity Coach or Advisor:

Date Range:

Briefly, how did your participation in this activity help you grow as a member of our
community?

SIGNATURES
Student: Date:
Parent: Date:

The listed student completed the season/activity in good standing:

Yes No

Coach / Advisor: Date:

Principal: Date:

Please return the completed form to the guidance department. 10/20



