Saint Michael the Archangel Academy

4790 Irvine Boulevard, Suite 105-286

IRVINE, CA 92620-1973
(714) 730-9114

20 - 20 ATTENDANCE RECORD
SECOND QUARTER NOVEMBER 1 -- JANUARY 30 Filing Due Date: February 1 — 15
STUDENT NAME: AGE: GRADE:
“\" check the date when “PRESENT” by placing your curser over the appropriate box and hit enter.
For any holidays observed, type the month/day and name on lines provided below calendar.
MONTH 1|2 (345|678 ]9 10|11 12|13 [14|15[16| 1718|1920 |21 |22 (23|24 |25]|26|27|28]2930] 3l
NOVEMBER
DECEMBER
JANUARY
TOTAL DAYS PRESENT (Sum of dates checked.)
HOLIDAYS / VACATION DAYS OBSERVED:
HOLIDAYS / VACATION DAYS OBSERVED:
HOLIDAYS / VACATION DAYS OBSERVED:
NAME OF PARENT OR GUARDIAN DATE

FormsREG / Attendance October 2009

Twenty dollar filing fee must accompany the original report, if postmarked after the 15th day of the month following the end of the quarter.




	STUDENT NAME: 
	AGE: 
	GRADE: 
	TOTAL DAYS PRESENT: 
	HOLIDAYS  VACATION DAYS OBSERVED: 
	HOLIDAYS  VACATION DAYS OBSERVED_2: 
	HOLIDAYS  VACATION DAYS OBSERVED_3: 
	NAME OF PARENT OR GUARDIAN: 
	DATE: 
	Text1:  
	Text2:  
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off


