
 

 

  

This section is to be completed by the Office of Financial Aid and Veterans Affairs: 

 

  Received by: ________ 

 

  Date Received: _________ 

 

 

 

2009-2010 Child Care Grant - Attendance Verification Form 
 

 

 

STUDENT NAME __________________________________________ 

 

STUDENT ID # ____________________________________________ 

 

MONTH __________________________________________________ 

 

 

INSTRUCTOR SIGNATURE BELOW VERIFIES WHETHER OR NOT STUDENT’S 

ATTENDANCE IN THE SPECIFIED CLASS HAS BEEN SATISFACTORY FOR THE 

SPECIFIED MONTH AND THAT THE STUDENT IS MAKING SATISFACTORY 

PROGRESS TOWARDS COMPLETING THE COURSE. 

 

Course Code 
Course 

 Title 

Attendance (check one) Instructor 

Signature Satisfactory Unsatisfactory 

     

     

     

     

     

     

 

 


