
  

 

 
 

 
 
 

Student Name:_____________________________________________________________________________ 
Grade & Teacher Name: _______________________________   Quarter/Year: ________________________ 
 
List the course(s) and description below followed by the total hours and necessary signature. Use as many blue sheets as 
needed to cover your courses. Students must maintain 100 hours PER ACADEMIC YEAR (averages 25 hours per quarter) to 
meet guidelines for attendance. See back for examples.  

 
Course Title:________________________________________________________________________________________________ 
Days/Times Met:_____________________________________________________________________________________________ 
Description: ________________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Total Hours for Quarter for this course: ___________________ 
Administrator Name:____________________________ Signature: _________________________ Phone #:__________________ 

By signing, Administrator verifies that all information on this form is true and valid. 
 

Course Title:________________________________________________________________________________________________ 
Days/Times Met:_____________________________________________________________________________________________ 
Description: ________________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Total Hours for Quarter for this course: ___________________ 
Administrator Name:____________________________ Signature: _________________________ Phone #:__________________ 

By signing, Administrator verifies that all information on this form is true and valid. 
 

Course Title:________________________________________________________________________________________________ 
Days/Times Met:_____________________________________________________________________________________________ 
Description: ________________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Total Hours for Quarter for this course: ___________________ 
Administrator Name:____________________________ Signature: _________________________ Phone #:__________________ 

By signing, Administrator verifies that all information on this form is true and valid. 
 

Course Title:________________________________________________________________________________________________ 
Days/Times Met:_____________________________________________________________________________________________ 
Description: ________________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Total Hours for Quarter for this course: ___________________ 
Administrator Name:____________________________ Signature: _________________________ Phone #:__________________ 

By signing, Administrator verifies that all information on this form is true and valid. 
 

Course Title:________________________________________________________________________________________________ 
Days/Times Met:_____________________________________________________________________________________________ 
Description: ________________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Total Hours for Quarter for this course: ___________________ 
Administrator Name:____________________________ Signature: _________________________ Phone #:__________________ 

By signing, Administrator verifies that all information on this form is true and valid. 
 

X Parent Signature: __________________________________________________  Date: _______________________ 
By signing, parent verifies that all information entered on this form is true and valid.  

KENT ACADEMY 
1814 Euclid Ave. Charlotte, NC 2820 

 

EXTRA CURRICULAR HOURS LOG 




