2024
LASC STATE STUDENT COUNCIL WEEK OFFICIAL FORM
SCHOOL NAME:_________________________________________________________________
DATE OF YOUR STUDENT COUNCIL WEEK ACTIVITIES:___________________
LIST EVENTS HELD DURING YOUR CELEBRATION:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
LIST ANY COMMUNITY/SCHOOL SERVICE PROJECTS:

_________________________________________________________________________________________
_______________________________________________
_________________________________________
​_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
RATE YOUR WEEK ON A SCALE OF 1-10 (10 is highest)____________
DEADLINE IS MAY 15TH TO  MAIL IN THIS REPORT TO
Beth David
401 Rue de Cypress
Thibodaux, LA 70301
BEFORE OR BY MAY 15th…..PLEASE!

