“[ Charles Sturt

University

Teacher Education Student
Attendance Record

Teacher Education Student Name:

School/Service

Group/Class/Teaching area

Supervising Teacher(s)

Dates of Professional Exp.

From :

To:

Teacher: Please complete the attendance record below. Supervising Teacher: Please sign to confirm the
Teacher education student’s attendance.

DATE MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
Week
. Arrived Depart Initials Arrived Depart Initials Arrived Depart Initials Arrived Depart Initials Arrived Depart Initials
commencing:
Supervising Teacher Signature: Date:

Teacher Education Student Signature

Date:
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