NAME OF CHILD       
Month:_____________


 

Year:_____________

This form shall be copied so that a separate form can be used for each month.  

A copy of the checklist shall be retained by the Parent/ Custodian and a copy shall be provided each month to the Probation Officer, in-home counselor and/or school attendance/truancy coordinator and shall be provided to the Court within 7 days after the end of each month.  Failure to comply will lead to Court action against the parent/ custodian.  The Parent/Custodian must personally check the homework to ensure that it is completed and must each day complete this form.  Unless otherwise ordered and except on school holidays the child shall spend at least one hour each day after school on Monday through Thursday and for a total of at least one hour during the time from after school on Friday through Sunday evening first on schoolwork and then, if time is still remaining, on productive reading.  

This requirement expires       .  A copy of this form was provided to       
	Example

Monday _1-24-03:      Parents Initials  JTD   Go to School?          xYes/   no

Time spent on Homework:__6:00 p.m.- 7:30 p.m.______________________



WEEK 1

Monday ________: Parents Initials ____ Go to School?   
Yes/    no

Time spent on Homework: ___________________________________

Tuesday________: Parents Initials ____ Go to School? 
Yes/   no

Time spent on Homework: ___________________________________

Wednesday______: Parents Initials ____ Go to School? 
Yes/   no

Time spent on Homework: ___________________________________

Thursday_______: Parents Initials ____ Go to School? 
Yes/   no

Time spent on Homework: ___________________________________

Friday _______: Parents Initials ____ Go to School? 
Yes/   no

Day and Time spent on Homework: _____________________________

__________________________________________________________

WEEK 2

Monday ________: Parents Initials ____ Go to School? 
Yes/   no

Time spent on Homework: ___________________________________

Tuesday________: Parents Initials ____ Go to School? 
Yes/   no

Time spent on Homework: ___________________________________

Wednesday______: Parents Initials ____ Go to School? 
Yes/   no

Time spent on Homework: ___________________________________

Thursday_______: Parents Initials ____ Go to School? 
Yes/   no

Time spent on Homework: ___________________________________

Friday _______: Parents Initials ____ Go to School? 
Yes/   no

Day and Time spent on Homework: ____________________________

WEEK 3

Monday ________: Parents Initials ____ Go to School? 
Yes/   no

Time spent on Homework: ___________________________________

Tuesday________: Parents Initials ____ Go to School? 
Yes/   no

Time spent on Homework: ___________________________________

Wednesday______: Parents Initials ____ Go to School? 
Yes/   no

Time spent on Homework: ___________________________________

Thursday_______: Parents Initials ____ Go to School? 
Yes/   no

Time spent on Homework: ___________________________________

Friday _______: Parents Initials ____ Go to School? 
Yes/   no

Day and Time spent on Homework: _____________________________

__________________________________________________________

WEEK 4

Monday ________: Parents Initials ____ Go to School? 
Yes/   no

Time spent on Homework: ___________________________________

Tuesday________: Parents Initials ____ Go to School? 
Yes/   no

Time spent on Homework: ___________________________________

Wednesday______: Parents Initials ____ Go to School? 
Yes/   no

Time spent on Homework: ___________________________________

Thursday_______: Parents Initials ____ Go to School? 
Yes/   no

Time spent on Homework: ___________________________________

Friday _______: Parents Initials ____ Go to School? 
Yes/   no

Day and Time spent on Homework: ______________________________

___________________________________________________________

WEEK 5

Monday ________: Parents Initials ____ Go to School? 
Yes/   no

Time spent on Homework: ___________________________________

Tuesday________: Parents Initials ____ Go to School? 
Yes/   no

Time spent on Homework: ___________________________________

Wednesday______: Parents Initials ____ Go to School? 
Yes/no

Time spent on Homework: ___________________________________

Thursday_______: Parents Initials ____ Go to School? 
Yes/   no

Time spent on Homework: ___________________________________

Friday _______: Parents Initials ____ Go to School? 
Yes/  no 

Day and Time spent on Homework: _____________________________

If your child must participate in an extra-curricular activity at school, you hereby 

certify that the child participated during the past month in the following activity:

________________________________________________________________
Study Hall Checklist     10-27-2011
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