



Weekly Attendance Register
INSERT SCHOOL LOGO/STAMP HERE

Week Starting: __________________________________Class/Room: __________________________________
Educator/Teacher: ____________________________________________________________________________
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	Child’s Full Name
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	Tuesday 
	Wednesday 
	Thursday 
	Friday 
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End-of-Week Signatures
Educator/Teacher Signature: _____________________________________  Date: ________________________
Supervisor/Administrator Signature: ______________________________  Date: ________________________
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