Department for Workforce Investments
Office of Career & Technical Education

Attendance Data Sheet

	Attendance Data
	NOTES
	L = Classroom & Lab

C = Clinical Hours 

Record hours present above the diagonal lines and the type of hours below the diagonal line.

Enter the date of the Sunday beginning each week in the space under the column labeled DATE.


	Clinical Site:
	
	Clinical Instructor:
	
	Tuberculosis Test Results and Date:
	3)




	Student’s Name:
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	Hepatitis B Vaccine or Waiver Data:
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	Attendance Data

	Date
	S
	M
	T
	W
	Th
	F
	S
	Notes

	
	
	
	
	
	
	
	
	L= Classroom & Lab 

C – Clinical Hrs.

Record hours present above the diagonal lines and the type of hours below the diagonal line.

Enter the date of the Sunday beginning each week in the space under the column labeled DATE.

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	Clinical Site:

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	Clinical Instructor:

	
	
	
	
	
	
	
	
	

	Tuberculosis Test Results:
	

	Hepatitis B Vaccine or Waiver Data:
	1)
	2)
	3)

	Abuse Registry Verification:
	

	REMARKS:

	

	


	Name


	Last                           First                            Middle
	Course Number
	

	Address
	
	Course Instructor
	

	City, State, Zip
	
	Date Started
	

	Social Security Number
	
	Last Date Attended
	

	Date of Birth
	
	Hours Present/

Hours Absent
	
	

	Telephone Numbers with Area Code
	
	Final Grade

Theory / Clinical
	
	


	Circle Highest formal grade

completed
	1  2  3  4  5  6  7  8  9  10  11  12   or GED
	College

1   2   3   4   5   More
	Technical College/School

1     2

	Employer
	
	Present Occupation
	

	Employer’s Address

Include Street, City, State, Zip
	

	Please sign this form to provide a sample of your signature so that future inquiries with your signature can be verified with this sample of your signature.  Providing this signature sample is requested to protect your good name.
	

	Grades/Date
	T1
	T2
	T3
	WB


