
 

South Dakota Time Study Log 
 
NAME: ___________________________   DISTRICT NAME:______________________________     
DATE: _______________    DISTRICT NO: ________________ 
 
 Absent from School District �     Day _____ of 5 Days 
 

Using a pencil, mark only one Activity Code (1a, 1b, etc.) for each 15-minute period. Each  
15-minute period must be marked during all work hours.    
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“b” Codes require brief documentation on back of this page. 



Activity Log For “b” Activity Codes

When an activity/function/task is being performed for a student, the student’s activity must be identified
for audit purposes. Please complete this log for all “b” codes. Do not include the child’s name or a case
number on the activity log.

Time             15-Minute “b”
Period           Activity Code  Activity (brief narrative)

_________ _________ __________________________________________________________

_________ _________ __________________________________________________________

_________ _________ __________________________________________________________

_________ _________ __________________________________________________________

_________ _________ __________________________________________________________

_________ _________ __________________________________________________________

_________ _________ __________________________________________________________

_________ _________ __________________________________________________________

_________ _________ __________________________________________________________

_________ _________ __________________________________________________________

_________ _________ __________________________________________________________

_________ _________ __________________________________________________________

_________ _________ __________________________________________________________

_________ __________ __________________________________________________________

_________ __________ __________________________________________________________

_________ __________ __________________________________________________________

_________ __________ __________________________________________________________

Signature______________________________________

Date______________________

9-9:30 6b school planning mtg. to develop psychological service program

1-4:00 7b travel time & attendance at training on early childhood health care

8-8:30 8b prepared info for student referral for mental health services


