Saturday Intervention Program

Student Attendance Register
School: ________________________________________ Date: ______________________________ 

Instructor: _____________________________________ Class: ______________________________
(Attendance Clerk:  Report students as ADA Earned if there has been any absence prior to date of Saturday class.  Otherwise, indicate hours attended under Intervention.)

	Student Name
	Grade
	Hours Attended
	Funding Status

Note absence date for ADA OR

check (√) box for Intervention.
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I hereby certify, to the best of my knowledge and belief, that:  1) the hours reported are true and accurate, 2) reflect only actual instructional time, and 3) do not include break or passing time.  

________________________________________________________

__________________________________

                                          Teacher Signature






Date

Intervention Coordinator:  Give one copy to attendance clerk.  Keep one copy your files.

Attendance Clerk:
    Complete form.  Three copies:  Site, Sheree Brumbach, Michelle Reddy

Sheree Brumbach:
    Include in monthly site reports.
