
EXTENDED DAY PROGRAM STUDENT ATTENDANCE LOG Week of:

Attendance Log:

(Must legibly sign full name) (Must legibly sign full name) (Must legibly sign full name) (Must legibly sign full name) (Must legibly sign full name)

(If no signature was recorded:  EDP Staff 

should enter name of person picking up 

Ssudent and EDP Initials.  EDP Initials should 

be identified by name at the bottom of form.)

(If no signature was recorded:  EDP Staff 

should enter name of person picking up 

Ssudent and EDP Initials.  EDP Initials should 

be identified by name at the bottom of form.)

(If no signature was recorded:  EDP Staff 

should enter name of person picking up 

Ssudent and EDP Initials.  EDP Initials should 

be identified by name at the bottom of form.)

(If no signature was recorded:  EDP Staff 

should enter name of person picking up 

Ssudent and EDP Initials.  EDP Initials should 

be identified by name at the bottom of form.)

(If no signature was recorded:  EDP Staff 

should enter name of person picking up 

Ssudent and EDP Initials.  EDP Initials should 

be identified by name at the bottom of form.)
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Identify EDP initials by name:
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School:  _____________________________________
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