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	Student Details

	Student ID
	Student First Name
	Student Last Name
	Grade
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	Session Details

	Location of Instruction
	Provider Name
	Prov ID
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	Attendance Group Name
	Program Service Name
	Service  ID
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	Student & Parent Certification

	Date of Service
	Start Time
	Student Signature (Start Session)
	End Time
	Student Signature (End Session)
	Parent Signature
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	Instructor & Supervisor Certification
I hereby certify that I have provided supplemental educational services to the above named students on the date indicated herein.  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
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	Supervisor Name
	Supervisor Signature
	Date
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