PATHWAYS CHARTER SCHOOL

supervised Attendance 2009-10
accounting form 

Intended for school attendance purposes only

Student Name:  







Student #:  



Grade:  
Teacher Name (IST):  
	Week 1

	Day
	Activity (List ONE representative activity that the student engaged in each day.  At least THREE each week must be “core” activities.)
	Parent Initials

	Mon – Sep 7
	School Holiday – Labor Day
	

	Tue – Sep 8
	
	

	Wed – Sep 9
	
	

	Thu – Sep 10
	
	

	Fri – Sep 11
	
	

	Week 2

	Mon – Sep 14
	
	

	Tue – Sep 15
	
	

	Wed – Sep 16
	
	

	Thu – Sep 17
	
	

	Fri – Sep 18
	
	

	Week 3

	Mon – Sep 21
	
	

	Tue – Sep 22
	
	

	Wed – Sep 23
	
	

	Thu –  Sep 24
	
	

	Fri – Sep 25
	
	

	Week 4

	Mon – Sep 28
	
	

	Tue – Sep 29
	
	

	Wed – Sep 30
	
	

	Thu – Oct 1
	
	

	Fri – Oct 2
	
	


Parent/Legal Guardian Signature:








 Date:



 

In signing below, I, the credentialed teacher, attest to having met with this student within 20 days of our prior month’s meeting and, in my professional judgment the student has completed work that has a value of 
    days for ADA-related purposes. 

IST Signature:












 Date:





PATHWAYS CHARTER SCHOOL

supervised Attendance 2009-10
accounting form 

Intended for school attendance purposes only

Student Name:  







Student #:  



Grade:  

Teacher Name (IST):  
	Week 1

	Day
	Activity (List ONE representative activity that the student engaged in each day.  At least THREE each week must be “core” activities.)
	Parent Initials

	Mon – Oct 5
	
	

	Tue – Oct 6
	
	

	Wed – Oct 7
	
	

	Thu – Oct 8
	
	

	Fri – Oct 9
	
	

	Week 2

	Mon – Oct 12
	
	

	Tue – Oct 13
	
	

	Wed – Oct 14
	
	

	Thu – Oct 15
	
	

	Fri – Oct 16
	
	

	Week 3

	Mon – Oct 19
	
	

	Tue – Oct 20
	
	

	Wed – Oct 21
	
	

	Thu – Oct 22
	
	

	Fri – Oct 23
	
	

	Week 4

	Mon – Oct 26
	
	

	Tue – Oct 27
	
	

	Wed – Oct 28
	
	

	Thu – Oct 29
	
	

	Fri – Oct 30
	
	


Parent/Legal Guardian Signature:








 Date:



 

In signing below, I, the credentialed teacher, attest to having met with this student within 20 days of our prior month’s meeting and, in my professional judgment the student has completed work that has a value of 
    days for ADA-related purposes. 

IST Signature:












 Date:





PATHWAYS CHARTER SCHOOL

supervised Attendance 2009-10
accounting form 

Intended for school attendance purposes only

Student Name:  







Student #:  



Grade:  

Teacher Name (IST):  
	Week 1

	Day
	Activity (List ONE representative activity that the student engaged in each day.  At least THREE each week must be “core” activities.)
	Parent Initials

	Mon – Nov 2
	
	

	Tue – Nov 3
	
	

	Wed – Nov 4
	
	

	Thu – Nov 5
	
	

	Fri – Nov 6
	
	

	Week 2

	Mon – Nov 9
	
	

	Tue – Nov 10
	
	

	Wed – Nov 11
	School Holiday – Veteran’s Day
	

	Thu – Nov 12
	
	

	Fri – Nov 13
	
	

	Week 3

	Mon – Nov 16
	
	

	Tue – Nov 17
	
	

	Wed – Nov 18
	
	

	Thu – Nov 19
	
	

	Fri – Nov 20
	
	

	Week 4

	Mon – Nov 23
	
	

	Tue – Nov 24
	
	

	Wed – Nov 25
	School Holiday – Thanksgiving
	

	Thu – Nov 26
	School Holiday – Thanksgiving
	

	Fri – Nov 27
	School Holiday – Thanksgiving
	


Parent/Legal Guardian Signature:








 Date:



 

In signing below, I, the credentialed teacher, attest to having met with this student within 20 days of our prior month’s meeting and, in my professional judgment the student has completed work that has a value of 
    days for ADA-related purposes. 

IST Signature:












 Date:




PATHWAYS CHARTER SCHOOL

supervised Attendance 2009-10
accounting form 

Intended for school attendance purposes only

Student Name:  







Student #:  



Grade:  

Teacher Name (IST):  
	Week 1

	Day
	Activity (List ONE representative activity that the student engaged in each day.  At least THREE each week must be “core” activities.)
	Parent Initials

	Mon – Nov 30
	
	

	Tue – Dec 1
	
	

	Wed – Dec 2
	
	

	Thu – Dec 3
	
	

	Fri – Dec 4
	
	

	Week 2

	Mon – Dec 7
	
	

	Tue – Dec 8
	
	

	Wed – Dec 9
	
	

	Thu – Dec 10
	
	

	Fri – Dec 11
	
	

	Week 3

	Mon – Dec 14
	
	

	Tue – Dec 15
	
	

	Wed – Dec 16
	
	

	Thu – Dec 17
	
	

	Fri – Dec 18
	
	

	Week 4

	Mon – Dec 21
	School Holiday – Winter Break
	

	Tue – Dec 22
	School Holiday – Winter Break
	

	Wed – Dec 23
	School Holiday – Winter Break
	

	Thu – Dec 24
	School Holiday – Winter Break
	

	Fri – Dec 25
	School Holiday – Winter Break
	


Parent/Legal Guardian Signature:








 Date:



 

In signing below, I, the credentialed teacher, attest to having met with this student within 20 days of our prior month’s meeting and, in my professional judgment the student has completed work that has a value of 
    days for ADA-related purposes. 

IST Signature:












 Date:




PATHWAYS CHARTER SCHOOL

supervised Attendance 2009-10
accounting form 

Intended for school attendance purposes only

Student Name:  







Student #:  



Grade:  

Teacher Name (IST):  
	Week 1

	Day
	Activity (List ONE representative activity that the student engaged in each day.  At least THREE each week must be “core” activities.)
	Parent Initials

	Mon – Jan 4
	
	

	Tue – Jan 5
	
	

	Wed – Jan 6
	
	

	Thu – Jan 7
	
	

	Fri – Jan 8
	
	

	Week 2

	Mon – Jan 11
	
	

	Tue – Jan 12
	
	

	Wed – Jan 13
	
	

	Thu – Jan 14
	
	

	Fri – Jan 15
	
	

	Week 3

	Mon – Jan 18
	School Holiday – Martin Luther King, Jr. Day
	

	Tue – Jan 19
	
	

	Wed – Jan 20
	
	

	Thu – Jan 21
	
	

	Fri – Jan 22
	
	

	Week 4

	Mon – Jan 25
	
	

	Tue – Jan 26
	
	

	Wed – Jan 27
	
	

	Thu – Jan 28
	
	

	Fri – Jan 29
	
	


Parent/Legal Guardian Signature:








 Date:



 

In signing below, I, the credentialed teacher, attest to having met with this student within 20 days of our prior month’s meeting and, in my professional judgment the student has completed work that has a value of 
    days for ADA-related purposes. 

IST Signature:












 Date:





PATHWAYS CHARTER SCHOOL

supervised Attendance 2009-10
accounting form 

Intended for school attendance purposes only

Student Name:  







Student #:  



Grade:  

Teacher Name (IST):  
	Week 1

	Day
	Activity (List ONE representative activity that the student engaged in each day.  At least THREE each week must be “core” activities.)
	Parent Initials

	Mon – Feb 1
	
	

	Tue – Feb 2
	
	

	Wed – Feb 3
	
	

	Thu – Feb 4
	
	

	Fri – Feb 5
	
	

	Week 2

	Mon – Feb 8
	
	

	Tue – Feb 9
	
	

	Wed – Feb 10
	
	

	Thu – Feb 11
	
	

	Fri – Feb 12
	School Holiday – President’s Holiday
	

	Week 3

	Mon – Feb 15
	School Holiday – President’s Holiday
	

	Tue – Feb 16
	
	

	Wed – Feb 17
	
	

	Thu – Feb 18
	
	

	Fri – Feb 19
	
	

	Week 4

	Mon – Feb 22
	
	

	Tue – Feb 23
	
	

	Wed – Feb 24
	
	

	Thu – Feb 25
	
	

	Fri – Feb 26
	
	


Parent/Legal Guardian Signature:








 Date:



 

In signing below, I, the credentialed teacher, attest to having met with this student within 20 days of our prior month’s meeting and, in my professional judgment the student has completed work that has a value of 
    days for ADA-related purposes. 

IST Signature:












 Date:





PATHWAYS CHARTER SCHOOL

supervised Attendance 2009-10
accounting form 

Intended for school attendance purposes only

Student Name:  







Student #:  



Grade:  

Teacher Name (IST):  
	Week 1

	Day
	Activity (List ONE representative activity that the student engaged in each day.  At least THREE each week must be “core” activities.)
	Parent Initials

	Mon – Mar 1
	
	

	Tue – Mar 2
	
	

	Wed – Mar 3
	
	

	Thu – Mar 4
	
	

	Fri – Mar 5
	
	

	Week 2

	Mon – Mar 8
	
	

	Tue – Mar 9
	
	

	Wed – Mar 10
	
	

	Thu – Mar 11
	
	

	Fri – Mar 12
	
	

	Week 3

	Mon – Mar 15
	
	

	Tue – Mar 16
	
	

	Wed – Mar 17
	
	

	Thu – Mar 18
	Staff In-Service – No Attendance
	

	Fri – Mar 19
	
	

	Week 4

	Mon – Mar 22
	
	

	Tue – Mar 23
	
	

	Wed – Mar 24
	
	

	Thu – Mar 25
	
	

	Fri – Mar 26
	
	


Parent/Legal Guardian Signature:








 Date:



 

In signing below, I, the credentialed teacher, attest to having met with this student within 20 days of our prior month’s meeting and, in my professional judgment the student has completed work that has a value of 
    days for ADA-related purposes. 

IST Signature:












 Date:





PATHWAYS CHARTER SCHOOL

supervised Attendance 2009-10
accounting form 

Intended for school attendance purposes only

Student Name:  







Student #:  



Grade:  

Teacher Name (IST):  
	Week 1

	Day
	Activity (List ONE representative activity that the student engaged in each day.  At least THREE each week must be “core” activities.)
	Parent Initials

	Mon – Mar 29
	
	

	Tue – Mar 30
	
	

	Wed – Mar 31
	
	

	Thu – Apr 1
	
	

	Fri – Apr 2
	
	

	Week 2

	Mon – Apr 5
	School Holiday – Spring Break
	

	Tue – Apr 6
	School Holiday – Spring Break
	

	Wed – Apr 7
	School Holiday – Spring Break
	

	Thu – Apr 8
	School Holiday – Spring Break
	

	Fri – Apr 9
	School Holiday – Spring Break
	

	Week 3

	Mon – Apr 12
	
	

	Tue – Apr 13
	
	

	Wed – Apr 14
	
	

	Thu – Apr 15
	
	

	Fri – Apr 16
	
	

	Week 4

	Mon – Apr 19
	
	

	Tue – Apr 20
	
	

	Wed – Apr 21
	
	

	Thu – Apr 22
	
	

	Fri – Apr 23
	
	


Parent/Legal Guardian Signature:








 Date:



 

In signing below, I, the credentialed teacher, attest to having met with this student within 20 days of our prior month’s meeting and, in my professional judgment the student has completed work that has a value of 
    days for ADA-related purposes. 

IST Signature:












 Date:





PATHWAYS CHARTER SCHOOL

supervised Attendance 2009-10
accounting form 

Intended for school attendance purposes only

Student Name:  







Student #:  



Grade:  

Teacher Name (IST):  
	Week 1

	Day
	Activity (List ONE representative activity that the student engaged in each day.  At least THREE each week must be “core” activities.)
	Parent Initials

	Mon – Apr 26
	
	

	Tue – Apr 27
	
	

	Wed – Apr 28
	
	

	Thu – Apr 29
	
	

	Fri – Apr 30
	
	

	Week 2

	Mon – May 3
	
	

	Tue – May 4
	
	

	Wed – May 5
	
	

	Thu – May 6
	
	

	Fri – May 7
	
	

	Week 3

	Mon – May 10
	
	

	Tue – May 11
	
	

	Wed – May 12
	
	

	Thu – May 13
	
	

	Fri – May 14
	
	

	Week 4

	Mon – May 17
	
	

	Tue – May 18
	
	

	Wed – May 19
	
	

	Thu – May 20
	
	

	Fri – May 21
	
	


Parent/Legal Guardian Signature:








 Date:



 

In signing below, I, the credentialed teacher, attest to having met with this student within 20 days of our prior month’s meeting and, in my professional judgment the student has completed work that has a value of 
    days for ADA-related purposes. 

IST Signature:












 Date:





PATHWAYS CHARTER SCHOOL

supervised Attendance 2009-10
accounting form 

Intended for school attendance purposes only

Student Name:  







Student #:  



Grade:  

Teacher Name (IST):  
	Week 1

	Day
	Activity (List ONE representative activity that the student engaged in each day.  At least THREE each week must be “core” activities.)
	Parent Initials

	Mon – May 24
	
	

	Tue – May 25
	
	

	Wed – May 26
	
	

	Thu – May 27
	
	

	Fri – May 28
	
	

	Week 2

	Mon – May 31
	School Holiday – Memorial Day
	

	Tue – Jun 1
	
	

	Wed – Jun 2
	
	

	Thu – Jun 3
	
	

	Fri – Jun 4
	
	

	Week 3

	Mon – Jun 7
	
	

	Tue – Jun 8
	
	

	Wed – Jun 9
	
	

	Thu – Jun 10
	
	

	Fri – Jun 11
	
	


Parent/Legal Guardian Signature:








 Date:



 

In signing below, I, the credentialed teacher, attest to having met with this student within 20 days of our prior month’s meeting and, in my professional judgment the student has completed work that has a value of 
    days for ADA-related purposes. 

IST Signature:












 Date:





MONTH 2





Period: Oct 5 – Oct 30





Attendance Days 


Possible:  20








MONTH 10





Period: May 24 – Jun 11





Attendance Days 


Possible:  14








MONTH 9





Period: Apr 26 – May 21 





Attendance Days 


Possible:  20








MONTH 8





Period: Mar 29 – Apr 23





Attendance Days 


Possible:  15








MONTH 7





Period: Mar 1 – Mar 26





Attendance Days 


Possible:  19








MONTH 6





Period: Feb 1 – Feb 26





Attendance Days 


Possible:  18








MONTH 5





Period: Jan 4 – Jan 29





Attendance Days 


Possible:  19








MONTH 4





Period: Nov 30 – Dec 18


Attendance Days 


Possible:  15








MONTH 3





Period: Nov 2 – Nov 27





Attendance Days 


Possible:  16








MONTH 1





Period: Sep 7 – Oct 2


Attendance Days 


Possible:  19











If any changes are made to these dates after the original submission, an Attendance Change form must be filed with the registrar.  If daily attendance is overridden by the Teacher, teacher must Initial and mark “absent” as appropriate. 

Teacher signature attests that the student has completed sufficient work to meet minimum charter day requirements as set forth in paragraph (3) of subdivision (a) of Section 46201 for the appropriate grade levels.

