
STUDENT DAILY ATTENDANCE SHEET
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	Site: ___________________________
	School District:________________________________

	
	
	
	

	Date:___________________________
	State:                ________________________________

	
	
	
	

	PRINT STUDENT NAME (LAST, FIRST)
	TIME IN
	TIME OUT
	STUDENT SIGNATURE

	1
	 
	 
	1

	2
	 
	 
	2

	3
	 
	 
	3

	4
	 
	 
	4

	5
	 
	 
	5

	6
	 
	 
	6

	7
	 
	 
	7

	8
	 
	 
	8

	9
	 
	 
	9

	10
	 
	 
	10

	* Please turn in this form to your Site Coordinator or Administrator DAILY.

	** Site Coordinator or Administrator please fax copy to Billing Department (248-552-6333) DAILY.

*** Please mail original daily attendance sheets to C&R at 24123 Greenfield Rd., Ste. 307. Southfield, MI 48075 WEEKLY
If you have any questions or issues, please call C&R at 866-903-7323 or 248-233-6370 for assistance. 

	
	
	
	

	___________________________________________________________
	           ___________________

	Tutor's Signature
	
	         Date
	

	
	
	
	

	
	
	
	

	
	
	
	

	_________________________________________________________
	           ___________________

	Site Coordinator’s/Administrator’s Signature
	
	         Date
	

	
	
	
	


