
Eleanor Roosevelt Community Learning Center 
Attendance Log- Month 2  

  September 28- October 23, 2009 
 

Student: ________________________________________  Grade:____________ 
 
Education Coordinator: ______________________________________________ 
 
Initial each day in which your child was engaged in learning activities.  Place an “X” in 
any day in which no instruction occurred.   
 

 
Total days possible:  20          Total days claimed: ________ 

 
Parent Signature:_______________________________________Date: ______________ 
 
Verified by: ___________________________________________Date: _____________ 
 
I certify that this student performed the required number of hours of work to claim this  
 
apportionment. _________________________________________Date: _____________ 
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