SUPPLEMENTAL INSTRUCTION ATTENDANCE SHEET

	Day:
	
	Date:
	
	Actual 

Start Time:
	
	Actual End Time: 
	
	

	SI Coach:
	
	Course:                                           Home Section:
	
	

	Type of Session:
	  Regular         Mock Exam            Post Test               Cancelled
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	Section Number
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NOTE:  We collect attendance for statistical purposes only, which is necessary for our funding.  Attendance is completely voluntary. 
I authorize the release of my course grades to the SI Coordinator for confidential data compilation purposes.
