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Class Attendance Record 
 

 
Date   Time   Provider   

Module #   Class #   County   

Group Size    Class Location    

  
Please sign your name in the space below 
Write your Medicaid (or Social Security) Number 
and Date of Birth in the spaces provided 

  

 
Medicaid Number 

or 
SS Number 

 
Date 

of 
Birth 

 0 0 0 -    -   -      

 0 0 0 -    -   -      

 0 0 0 -    -   -      

 0 0 0 -    -   -      

 0 0 0 -    -   -      

 0 0 0 -    -   -      

 0 0 0 -    -   -      

 0 0 0 -    -   -      

 0 0 0 -    -   -      

 0 0 0 -    -   -      

 0 0 0 -    -   -      

 0 0 0 -    -   -      

 0 0 0 -    -   -      

 0 0 0 -    -   -      

 0 0 0 -    -   -      

 0 0 0 -    -   -      

 0 0 0 -    -   -      

 0 0 0 -    -   -      

 0 0 0 -    -   -      

 0 0 0 -    -   -      

 
     
Instructor  Phone 
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