
A-2 END OF THE YEAR REPORT 

Pleasantville High & Middle Schools 
ADVISOR:_____________________________________DATE:_______________ 

CLUB/ACTIVITY:______________________________ SCHOOL:____________ 

 

1. What goals were achieved with this activity? 

 a.__________________________________________________________ 

b.__________________________________________________________ 

 c.___________________________________________________________ 

d.__________________________________________________________ 

 

2. What was the final number of students in your club? 

 Boys__________  Girls ____________ Total ______________ 

  

3.  Were all the goals listed in the beginning of the year accomplished? 

  Yes_____ No_____  If no, why not? 

 

4. What benefits did the students gain by this activity? 

 a. _________________________________________________________ 

b._________________________________________________________  

c._________________________________________________________ 

d._________________________________________________________ 

 

5. What was the total time put into this activity? 

 Hours_________________ Minutes_________________ 

 How many meetings were held?_________________ 

 What was the total productive time for a meeting?_______________ 

 If you did not meet the required 36 hours, why not?_____________ 

____________________________________________________________ 

 

6. Please return your club folders and your club account books with all financial 

accounting to the Activities Coordinator immediately.  

 

7. List any concerns regarding this activity and what you have done or would do 

in response to these concerns. 

 

Signatures: 

 Advisor______________________________________________________ 

 The signature will signify that the above statements are true and accurate. 

 

 

 

 Activities Coordinator___________________________________________ 

The signature will signify that the above statements are true and accurate 

to the best of his/her knowledge. 

 

 Principal_____________________________________________________ 

The signature will signify that the above statements are true and accurate 

to the best of his/her knowledge.     This report must be returned to the Activities 

Coordinator by: May 23rd,  2006 

 


