INTERNATIONAL SCHOOL, NACKA – PRAO      
       
(To be completed by PRAO supervisor)

Student:




Class: _______________

Personal number:___________________________________________________________

Address: ___________________________________________________________________

Post code/town: _____________________________________________________________

Telephone (home/cell): _______________________________________________________

Place of PRAO: _____________________________________________________________

Address: ___________________________________________________________________

________________________________________________________________

Telephone at PRAO place: ____________________________________________________

PRAO Supervisor: __________________________________________________________





PRAO period: Week 19
May 5 - 9


Work hours between:
___________      -     __________         

Did the student provide his/her own lunch during PRAO period?      Yes/No

Attendance  (Please circle days student was present)
Week 19 
 
 Mo
Tu
We
Th
Fr
Comments:  ______________________________________________________
________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

Signature of PRAO supervisor: _________________________________________

Date: ___________________________________________________________

(Please return to PRAO student at the end of the PRAO period)
