MICHIGAN MATHEMATICS AND SCIENCE CENTERS
STUDENT SERVICES ACTIVITY LOG/EVENT RECORD
This form is to be completed by the Instructor or facilitator/coordinator
	Title of Activity/Event

StarLab
	Date



	Instructor Name:


	School:

	School District:


	City:

	Total Contact Hours:


	Total Enrollees (Students):  

	Enrollees by Gender:

	Male
	
	Female
	

	Enrollees by Ethnicity:


	PLEASE RETURN THIS FORM WITH STARLAB TO:

DAVID BYDLOWSKI

MATH & SCIENCE CENTER

33500 VAN BORN ROAD

WAYNE, MI  48184

(734) 334-1455

	African-American


	
	

	Asian-American


	
	

	Caucasian


	
	

	Hispanic


	
	

	Native American


	
	

	Mixed Ancestry


	
	

	Unknown


	
	


