
CRAZY​ ​CLASS​ ​WEEK 
 
Student’s​ ​Name______________________________________________________________ 
 
My​ ​list​ ​of​ ​classes​ ​that​ ​I’m​ ​trying​ ​during​ ​crazy​ ​class​ ​week. 
 

Class​ ​Name Day Time Teacher’s​ ​Initials 

    

    

    

    

    

    

    

    

    

 
 

We​ ​are​ ​proud​ ​of​ ​you​ ​for​ ​trying​ ​something​ ​new! 
 
What​ ​was​ ​your​ ​favorite​ ​new​ ​class​ ​that​ ​you​ ​tried? 
 
____________________________________________________________________________ 
 
What​ ​was​ ​your​ ​favorite​ ​new​ ​move​ ​that​ ​your​ ​learned? 
 
____________________________________________________________________________ 
 
Turn​ ​this​ ​paper​ ​in​ ​at​ ​the​ ​front.​ ​​ ​Pick​ ​a​ ​prize​ ​for​ ​each​ ​new​ ​class​ ​that​ ​you​ ​tried​ ​and​ ​put​ ​your​ ​this 
paper​ ​in​ ​the​ ​drawing​ ​to​ ​win​ ​a​ ​month​ ​free​ ​in​ ​the​ ​new​ ​class​ ​of​ ​your​ ​choice!  
 
 


