Activity  Report   P.


HKTA Tang Hin Memorial Secondary School

Extra-Curricular Activity Committee

Activity Report for House  (        -        )

Name of House: _________________  Name of activity:  ____________________________     

Aim(s) of activity: 

________________________________________________________________________________

________________________________________________________________________________

Date 
: ________________________ 
Time 

: ______________ 

Venue 
: ________________________    
No. of participants
: ______________

A)
Financial Record :

	no.
	Income Items
	$ Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total
	$


	no*.
	Expenditure Items
	$ Amount
	
	no.
	Expenditure Items
	$ Amount

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	*
	Receipt  Number
	
	
	
	Total
	$



Balance / Net Expenditure :  $________________

D)
Activity Report and Evaluation :

1. Preparation ( eg. Publicity, Working schedule,  Duty allocation, etc.)


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________

2. Running ( eg. number of participant, response, difficulties encountered,......... ..... )


_____________________________________________________________________________​​​


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________

3. Suggestions for Improvement


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________







        Chairperson : ____________________  

            (                                      )

Date : ____________________


                                                                                                        House master : __________________
                 
(                                      )

