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 DAILY ATTENDANCE RECORD 
 

Program _______________________________________________________________________________________________________________________________________________ Month/Year ______________________________________________________ 

 

Name of Attendee 
DAY OF MONTH (P = PRESENT, A = ABSENT) 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 
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TOTAL                                
 

 

USDA is an equal opportunity provider and employer. 
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