STRENGTHENING FAMILIES PROGRAM 

Weekly Attendance Form
Date :  ________________________  Parent/Guardian Name:______________________________

Participating Child #1 Name: _____________________________________________
1.  How would you rate your child’s attendance in school over the past week? 

Excellent   □

Very Good   □

Good   □

Fair   □

Poor   □

2.  How many days has your child been absent in the last week?
1   □

2   □

3   □

4   □

5   □

3.  If your child was absent what was the reason? 

Sickness   □       Appointment  □
    Transportation   □
Child Cut   □
Other (please state)   □

Participating Child #2 Name: _____________________________________________

1.  How would you rate your child’s attendance in school over the past week? 

Excellent   □

Very Good   □

Good   □

Fair   □

Poor   □

2.  How many days has your child been absent in the last week?

1   □

2   □

3   □

4   □

5   □

3.  If your child was absent what was the reason? 

Sickness   □       Appointment  □
    Transportation   □
Child Cut   □
Other (please state)   □

Participating Child #3 Name: _____________________________________________

1.  How would you rate your child’s attendance in school over the past week? 

Excellent   □

Very Good   □

Good   □

Fair   □

Poor   □

2.  How many days has your child been absent in the last week?

1   □

2   □

3   □

4   □

5   □

3.  If your child was absent what was the reason? 

Sickness   □       Appointment  □
    Transportation   □
Child Cut   □
Other (please state)   □

