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	Please submit this attendance sheet at the end of the month 
Entered By( Literacy Staff Initials):                                     Date:
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Tutor Name:_____________________________          Class Name:____________________________________________
Class Day(s) and Time:_______________                       Class Duration:__________    Class Code:_____________________
 
Adult Literacy Department
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On What Did You Focus This Month? 


 
On What Goals Will You Focus Next Month 



 
How Can We Help You?:


 
General Notes/ Concerns About Individual Students:



Attendance Questions: 
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