
Club/Advisory Attendance Form        Meeting Date:_________________________ 
 
Please have each student sign in at each meeting. Copies of signatures are not acceptable. 
 
Club Name ____________________________________________________________________ 
 
Advisor _______________________________________________________________________ 
 
Advisor _______________________________________________________________________ 
 

PRINT NAME      Attending student’s SIGNATURE 
 

1. ________________________________________________________________________ 
 

2. ________________________________________________________________________ 
 

3. ________________________________________________________________________ 
 

4. ________________________________________________________________________ 
 

5. ________________________________________________________________________ 
 

6. ________________________________________________________________________ 
 

7. ________________________________________________________________________ 
 

8. ________________________________________________________________________ 
 

9. ________________________________________________________________________ 
 

10. ________________________________________________________________________ 
 

11. ________________________________________________________________________ 
 

12. ________________________________________________________________________ 
 

13. ________________________________________________________________________ 
 

14. ________________________________________________________________________ 
 

15. ________________________________________________________________________ 


