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THE POWER OF EDUCATION

School Enrichment
-Activity Report-

School:

School Enrichment Coordinator: Please provide the following information about
the enrichment activity supported by the funding received at your school.

1- Date of the Activity:

2- Location of the Activity:

3- Activity Type*: I 1 1

* Refer to the Enrichment School Coordinator Guide

4- Participants:

Whole School Grade Level Small Group

School Team Class Student

5- Overview of the Activity: (Please elaborate on what the participants learned about,
were exposed to, or experienced during the activity).

6- Follow-up to the Activity: (Please elaborate on any new activities, experiences or
enrichment opportunities that may arise from this activity.)

7- Cost of the Activity: (Please provide copies of any invoices, receipts or requests for
leave of absence.)

Signed: Date:
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