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THE GAISCE RECORD CARD

PARTICIPANTS NAME: ___________________________ 
PAL’S NAME: ___________________________________
COMMUNITY INVOLVEMENT ACTIVITY: ​​​​​​​​​​​​​​​​​________________________ 1 HOUR PER WEEK FOR 13 WEEKS
	Week

No.
	DATE
	TIME
	SIGNATURE OF SUPERVISOR

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	


PERSONAL SKILL ACTIVITY: _________________________________ 1 HOUR PER WEEK FOR 13 WEEKS

	Week

No.
	DATE
	TIME
	SIGNATURE OF SUPERVISOR

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	


PHYSICAL RECREATION ACTIVITY: ____________________________ 1 HOUR PER WEEK FOR 13 WEEKS

	Week

No.
	DATE
	TIME
	SIGNATURE OF SUPERVISOR

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	


______________________ ACTIVITY: FOR AN ADDITIONAL ONE HOUR PER WEEK FOR 13 WEEKS 
	Week

No.
	DATE
	TIME
	SIGNATURE OF SUPERVISOR

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	


ADVENTURE JOURNEY: 2 DAYS AND 1 NIGHT
	DATE
From               To
	VENUE
	SIGNATURE OF SUPERVISOR

	
	
	


