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Name of College: ...oeevereriiininiiniiereoaceciannnanes Month : ............
Year Subject Planned Conducted Remarks
Theory Practical/ Theory Practical/
Clinicals Clinicals
(Demostrative) (Demostrative)
Signature of H.O.D. Signature of Dean/ Principal

FORMAT FOR STUDENTS ATTENDANCE REPORT BY THE TEACHER

Year: cooeeeeeens Subject:..cieeeiiennenes Dates «ounvenrvnese
Sr. No. Name of Student Attendance Status Remarks
(Present / Absent)

Signature of Teacher
(Name : )

(Note: Average Attendance of the Student shall be calculated at month end by the HOD)
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