GIATE 4,
N/
y X

Chavez Collegiate High School
Associated Student Body

ACTIVITY ATTENDANCE REPORT

Club/Sport name:

Advisor/Supervisor:

Activity:

Activity Date:

Activity Times: (i.e. periods 1-4)

Advisor/Supervisor Signature:
*Must have Advisor/Supervisor Signature

*Return this form to the Attendance office to get students excused.

Student Name

ID #
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