CHINTAMANRAO COLLEGE OF COMMERCE, SANGLI
Record of Attendance*

2009-2010
Name of the Student:
Class: Division: Roll No:
Sr.No. Subject & Teacher Monthwise Attendance Record and Signature of subject teachers
June July August Sept. Oct. Dec. Jan. Feb. March
1 Subject : Lectures attended
Teacher: Sign.of Teacher
2 Subject : Lectures attended
Teacher: Sign.of Teacher
3 Subject : Lectures attended
Teacher: Sign.of Teacher
4 Subject : Lectures attended
Teacher: Sign.of Teacher
5 Subject : Lectures attended
Teacher: Sign.of Teacher
6 Subject : Lectures attended
Teacher: Sign.of Teacher
7 Subject : Lectures attended
Teacher: Sign.of Teacher

* Note: Students are expected to fill in this format and obtain the respective teacher's signatures on monthly basis

Acknowledge by parent:

I have noted the Record of Attendance of my ward.

Name of the parent -

Contact Phone -

Signature -




(At the end of the First Term) (At the end of the Second Term)



