ACADEMIC YEAR 2009-10 
Attendance Record
Please fill in the table below as you progress.  This will form part of the evidence of your final record.  

STUDENT NAME & STUDENT NO: ….………………………………………………………………………………

SCHOOL NAME (1)  ………………………………………………………………………………………………………..

SCHOOL NAME (2)  ………………………………………………………………………………………………………..
NB: You will NOT receive payment unless signatures are received for each attendance at both training and placement.
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