
IB Program 
CAS Progress Report  

 
 
Name      Phone  (         )  

Grade     
 
 
Please let us know how your CAS hours are progressing. 
 
CREATIVE 
   Hours: Is reflection completed? 
What was the activity?  # Completed Signed Yes No 

                                      

                                      

                                      

                                      

 

ACTIVE 
   Hours: Is reflection completed? 
What was the activity?  # Completed Signed Yes No 

                                      

                                      

                                      

                                      

 

SERVICE 
   Hours: Is reflection completed? 
What was the activity?  # Completed Signed Yes No 

                                      

                                      

                                      

                                      

 

Note whether the service was G (Group); S (Sustained); or I (Individual). 

 


