
DHS Student Council 

Points Form 
 

Member _____________________________________ 
 

Choose One 
Freshman   Sophomore   Junior   Senior 

 

Date of Event _______________________ 
This form must be submitted before the NEXT StuCo meeting 

 

Event _________________________________ 

 

# of Points ______ 

 

________________________________________ 

Signature of Officer or Teacher  

 

________________________________________ 

Printed Name of Officer of Teacher 
Officers, please be responsible and only sign this form if you are 100% sure the member was 

present at the event listed above 
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