Mission College – Office of Instruction

Positive Attendance Sign In Form
Course Name _____________________________ Section ________________

Required Meeting Hours: __________________ Semester ____________________ 

Instructor (Please Print): _______________________________________________
Instructor Signature _______________________________________________________

	Print Name
	Signature


	Date
	Hours
	Time
	Location of Activity

	Example:         

Susan Jones
	Susan Jones
	                             9/1/09
	                              3:25
	                            1:35-4:10
	                            E2-501

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Instructor Signature: _____________________________Date: ____________________

