       For recording Award activity only and to complete the Record Book.  Please do not send to Gaisce
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Gaisce Record Card

Loreto Abbey Dalkey

2020-2021
NAME: ______________________________________________ CLASS: __________

PAL: Ms M Lonergan/Ms J Hannigan
Gaisce – The President’s Award is a self-development programme for young people which enhances confidence and wellbeing through participation in personal, physical and community challenges. Gaisce is non-competitive - participants are encouraged to choose their own activities and goals with the support of a trained, adult President’s Award Leader (or PAL).                                                       

Loreto Abbey Dalkey is a Gaisce Award Partner, which is pleased to offer participants the opportunity to undertake the Gaisce Award. In order to take part in the Gaisce programme parental/guardian consent must be given to allow each participant to take part in the programme.

I am the parent/legal guardian of

Participant’s Date of Birth

Parent/Guardian Signature _____________________________________

Date ____________
Details of Supervising Adults:

	
	Name
	Contact details

(Email/Phone)

	Personal Skill


	
	

	Physical Recreation
	
	

	Community Involvement
	
	


COMMUNITY INVOLVEMENT ACTIVITY: ​​​​​​​​​​​​​​​​​________________________ 1 HOUR PER WEEK FOR 13 WEEKS
	Week

No.
	DATE
	TIME
	SIGNATURE OF SUPERVISOR

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	


PERSONAL SKILL ACTIVITY: _________________________________ 1 HOUR PER WEEK FOR 13 WEEKS

	Week

No.
	DATE
	TIME
	SIGNATURE OF SUPERVISOR

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	


PHYSICAL RECREATION ACTIVITY: ____________________________ 1 HOUR PER WEEK FOR 13 WEEKS

	Week

No.
	DATE
	TIME
	SIGNATURE OF SUPERVISOR

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	


______________________ ACTIVITY: FOR AN ADDITIONAL ONE HOUR PER WEEK FOR 13 WEEKS 
	Week

No.
	DATE
	TIME
	SIGNATURE OF SUPERVISOR

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	


ADVENTURE JOURNEY: 2 DAYS AND 1 NIGHT
	DATE

From               To
	VENUE
	SIGNATURE OF SUPERVISOR

	
	
	

















