
HOMESCHOOL ATTENDANCE LOG 
ACADEMIC YEAR: 20___ / 20___ 

STUDENT NAME 

  

GRADE LEVEL 

  

MONTH DAYS ATTENDED (CHECK OR MARK) 
MONTHLY 
TOTAL 

August 
  

September 
  

October 
  

November 
  

December 
  

January 
  

February 
  

March 
  

April 
  

May 
  



MONTH DAYS ATTENDED (CHECK OR MARK) 
MONTHLY 
TOTAL 

June 
  

TOTAL DAYS REQUIRED 180  

TOTAL DAYS COMPLETED    

Parent/Guardian Signature: ___________________________ Date: ________________  


