
Family Partnership Charter School High School Assignment/Learning Log 
     Student Name:                                                                  Grade:                           Advisor: 

Dates      
Course: 
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I certify that this report is a true and accurate record of work completed for _____ of _____ apportioned school days. Learning Period # ________ 
 
Advisor Signature:  ______________________________     Parent Signature:  ______________________________     Date:  __________________ 
 
08/04 


