
                       ONSS At Home Ac�vity 

                                 Student’s Name: __________________________________ 

 

 COMPLETED ACTIVITY #1  _____________________________  

 COMPLETED ACTIVITY #2  _____________________________ 

 COMPLETED ACTIVITY #3  _____________________________ 

 COMPLETED ACTIVITY #4  _____________________________ 

 

Parent/Guardian Signature: 

 

__________________________________________________ 

 

 

Addi�onal Notes: 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 
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