
PARENT ATTENDANCE RECORD

Student Name_____________________________________

- Present H - Holiday O - Off (year round school) A - Absent

M WT TH F

August
M WT TH F

October
M WT TH F

September
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March

M WT TH F

June
M WT TH F

July

days present ____

days absent  ____

days present ____

days absent  ____

days present ____

days absent  ____

days present ____

days absent  ____

days present ____

days absent  ____

days present ____

days absent  ____
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days absent  ____

days present ____

days absent  ____

days present ____

days absent  ____

days present ____

days absent  ____

days present ____

days absent  ____

** Suggested CHSA holidays are grayed out.  Please know that the school offices will also be 
closed on these hoidays.

TOTAL days present ______                               TOTAL days absent  ______

* Please ensure that your child has fulfilled the days required by the state.  175 
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