 SEQ CHAPTER \h \r 1
Attendance Form - Version A

School Year:  _______-________

Student’s Name:    ____________________________    Grade Just Completed:  ____________ 

Parent’s Name:  __________________________    Do you intend to re-enroll for the upcoming school year? ___________
Parent’s Email:  _____________________________________ Do you check this email regularly? ___________

Address: _____________________________________________________________________________________
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Circle days designated as educational.  

