Student Council Points Sheet

Name:                                 ___ (please print)                     Class (circle):  9     10    11    12


Month:  ___________________                                            Number of Required Points for Month   ________
(Due to your adviser at the first of the month)
	Event
	Date
	# of Points
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Donated Items (Cannot count for more than 1/3 of total points)
	Item
	Date
	# of Points
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


**Hours must be signed by Ms. Rhodes OR your class advisor unless otherwise noted.
