
 

 

ATTENDANCE RECORD 
(Please send in at the end of your school year w/ 2

nd
 semester report card) 

 

Student Name_________________________ 

Grade______ 

School Year___/___ 
 
 Aug.   1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18   

           19  20  21  22  23  24  25  26  27  28  29  30  31  _____total 
 

 Sep.   1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18   

           19  20  21  22  23  24  25  26  27  28  29  30  _____total 
 

 Oct.   1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18   

          19  20  21  22  23  24  25  26  27  28  29  30  31  _____total 
 

 Nov.   1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18   
           19  20  21  22  23  24  25  26  27  28  29  30  _____total 
 

 Dec.   1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18   

           19  20  21  22  23  24  25  26  27  28  29  30  31  _____total 

 
Jan.   1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18   

          19  20  21  22  23  24  25  26  27  28  29  30  31  _____total 
 

 Feb.   1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18   

           19  20  21  22  23  24  25  26  27  28 / 29   _____total 
 

 Mar.   1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18   

           19  20  21  22  23  24  25  26  27  28  29  30  31  _____total 
 

 Apr.   1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18   
           19  20  21  22  23  24  25  26  27  28  29  30  _____total 
 

 May   1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18   

           19  20  21  22  23  24  25  26  27  28  29  30  31  _____total 
 

 Jun.   1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18   

          19  20  21  22  23  24  25  26  27  28  29  30  _____total   
 

 Jul.   1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18   

         19  20  21  22  23  24  25  26  27  28  29  30  31  _____total 
 

  
           

                  _____Total Days 
Parent’s Signature__________________________________________ 

Please initial here if student completed a full school year's curriculum or work in less 

than 180 days_____ 


