GARFIELD HIGH SCHOOL

ATTENDANCE COMMITTEE

FROM: ____________________________

STUDENT: ___________________________________ STUDENT ID#: _________________

GRADE: ______ HR: _______ CLASS: ____________________________   BLOCK: _____

PLEASE CIRCLE ONE OF THE FOLLOWING

          FULL YEAR 

     
       HALF YEAR 

            QUARTER YEAR

CLASS ABSENCES

DATES OF DAYS OUT ________________________________________________________________________________________

DATES SIGNED OUT
____________________________________________
DATES OF DAYS LATE
________________________________________________________________________________________


AS OF

________________________________________________________________________________________

SIGN-OUTS

AS OF

____________________________________________
TARDIES

AS OF

________________________________________________________________________________________


ACTION TAKEN

________________________________________________________________________________________

ACTION TAKEN

____________________________________________
ACTION TAKEN

________________________________________________________________________________________

CUTS (PLEASE LIST DATES OF CONFIRMED CUTS)

_______________

1



_______________

2



_______________

3



_______________

4

