
EXTRACURRICULAR ACTIVITY 

TRACKER 
Student Name: __________________________ 

Week Of: __________________________ 

TIME MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SAT/SUN 

Morning 
(Before 
School) 

      

Lunch 
Break 

     

Afternoon 
(Period 1) 

      

Evening 
(Period 2) 

     

Weekly Goals & Objectives  

Transportation & Requirements  


