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SKYLINE HIGH SCHOOL

INTERNATIONAL BACCALAUREATE

CULTURAL EXPERIENCE

Submit to: CAS Coordinator

Print Student Name: __________________________________          

	


Name of Activity: ____________________________     Number of hours:  
Please type or write legible using black ink.              Date of Activity: _______________
What benefits did you gain from this experience or event? _______________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent’s signature______________________________________________________

Attach proof of attendance (ticket stub, program etc.)  to the back of this paper.  (please do not attach with paper clips!)

(Parental Signature is not proof!)
