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	New York City

Department of Education
	Supplemental Educational Services

Student Attendance / Progress Report
	2007-2008

	STUDENT DETAILS

	Student ID
	District
	School
	Student First Name
	Student Last Name
	Grade

	     
	  
	     
	     
	     
	     

	SESSION DETAILS

	Location of Instruction
	Provider Name
	Provider ID

	     
	     
	   

	Attendance Group Name
	Program Service Name
	Service  ID

	     
	     
	   

	MONTHLY ATTENDANCE

	MONTH     
	Dates of Services
	Total Number of Minutes
	Total Number of Hours

	
	Week 1
	     
	     
	     

	
	Week 2
	     
	     
	     

	
	Week 3
	     
	     
	     

	
	Week 4
	     
	     
	     

	
	Week 5
	     
	     
	     

	
	Month Total
	     
	     
	     

	ACADEMIC PROGRESS

	ACADEMIC GOALS ACHIEVED
	MEASUREMENTS USED

	1.  

     
	     

	2.  

     
	     

	3.  

     
	     

	4.  

     
	     

	5. 

     
	     

	CERTIFICATION OF PROVISION OF SERVICES

I hereby certify that I have provided supplemental educational services to the above named student on the dates and for the duration indicated herein.  I also certify that a copy of this report was mailed/given to the student's parent and school.  I understand that when completed and filed, this form becomes a record of the Department of Education and that any material misrepresentation may subject me to criminal, civil, and/or administrative action.

	Instructor Name
	Instructor Signature
	Date

	     
	
	

	Supervisor Name
	Supervisor Signature
	Date

	     

	
	

	Parent Name
	Parent Signature
	Date

	
	
	


