
Remote Learning Daily Log
Date: USD:  

Student name:   Student ID:  

Student grade:  
School

:  

Name of teacher(s) who made contact today:

CLASS ACTIVITY

ASSIGNMENTS 
COMPLETED TEST TAKEN TOTAL 

MINUTESY N Y N

I certify that I am enrolled and participating in courses offered through the USD listed above.
Student signature: Date:

I certify that my child is enrolled and participating in courses offered through the USD listed above.
Parent, guardian or responsible adult’s signature: Date:


