Lifestyle Activities Sheet

	Student:                                               
	
	Teacher:
	
	Booking ID:
	
	Week ___ of ___


	
Please keep a detailed daily record of activities and ensure the student signs for each day. 

	Activity Risk Assessments
	Activity Risk Assessments Used:

	Activity Risk Assessment forms are available in the Tutor Zone (intuitionlang.com/tutor-zone). Please go through relevant assessments with the student and then log the numbers here.
	





	Date

	Morning Activities
	Afternoon Activities
	Additional Activities / Comments
	Student Signature
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	Start time:                     Finish time:  
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