
 
Bi-Weekly Attendance Record 

 
Participant/Student Name:          
 
Organization:            
 
Program/Activity:           
 
Two- week Period From:    To: 
 

Date Activity Start Time End Time Staff Initials 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
 
Staff Name and Title:      _______      
 
Signature:             Date:     
 
 


