
	DATE:
_________________
	Activity/Seating
	*Electric
Chair Use

	How do you feel??
	Initial

	Arrival
7:30 - 7:50
	
	
	YES     NO
	[image: ]
	

	Homeroom 7:50 - 8
	Seat: Chair, Floor Classroom chair
	
	
	[image: ]
	

	Writing  
8-9

	Seat: Chair, Floor Classroom chair
	
	
	[image: ]
	

	Reading  
9-10 
	Seat: Chair, Floor Classroom chair
	
	
	[image: ]
	

	Snack 10-10:10
	
	
	
	
	

	Related Arts
10 -10:50
	Science       PE
	Art 	       Music    Seat: Chair, Floor Classroom chair
	
	YES     NO
	[image: ]
	

	Math - 11-12 Group (15-20 min.) Stations 40 min.
	Seat: Chair, Floor Classroom chair
	
	
	[image: ]
	

	Lunch 12-12:30
		Box 	Buy
	
	YES     NO
	[image: ]
	

	Recess 12:35-1
	Activity: Swing
Climb Run Jump
Other: [image: ]
Time:
	
	YES     NO
	
[image: ]
	

	Science/SS 1-1:50
	Seat: Chair, Floor Classroom chair
	
	
	[image: ]
	

	Dismissal
	
	
	YES     NO
	[image: ]
	

	Extended Day/
After School
Activities
	Activity: Ext.Day    PT       Dorothy 
Describe:[image: ]
	YES          NO
	[image: ]
	

	End of Day
	Reward:
[image: ]
	Earned? YES NO
	[image: ]
	


[bookmark: _GoBack]WIL’S ACTIVITY LOG
*It will be assumed that the chair was used for all transitions outside the classroom unless otherwise indicated. It will be assumed that the chair was not used for transitions within each classroom.
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