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Anne Arundel County Public Schools

CAS Activity Planner
Due Date: Before beginning activity

Name_________________________Date_________Graduation Year______

Activity________________________________________________________

Proposed Interaction (check one):___ With others (preferred)    ___ Individual 

Community Affected (check one):
___ Local    ___ National   ___ International

Elements (check one, two, or three):___ Creativity   ___  Action   ___  Service

New role you will be undertaking in this activity

________________________________________________________________

Real task you will be performing

________________________________________________________________

Real consequence that will result   (Include the person benefiting.)

________________________________________________________________

Supervisor Name________________________  Title___________________

Supervisor Email_____________________   
  Phone___________________

As the responsible adult supervisor, I agree to: 

· Encourage and support the student’s efforts.

· Monitor the student and the activity to insure safety.

· Sign the CAS Log at least once a week.

· Complete the supervisor’s portion of the Activity Self-Evaluation Form in a timely manner when the student gives it to me.

· Write a letter to be placed in the student’s CAS Portfolio (optional)

Student signature______________________________ Date _____________

Parent signature_______________________________ Date _____________

Supervisor signature____________________________ Date _____________

Make a copy for your home portfolio before submitting this colored original.
� EMBED MSPhotoEd.3  ���








[image: image2.png]


_1139894473.bin

