
Arts in Corrections - MONTHLY ATTENDANCE SHEET – FY 20-21  
 

MONTH: 
 

Facility: 

 

AIC Contract #: 
 

 

Class Title:  

 

Arts provider (YOUR NAME):  

 

Class Location: (e.g. Gym, 
Chapel, Byard, etc.) 

 

Day of week: 

 

Class start and end times:  

 

        

   Fill in class date:        

 
 

NAME (Last, First) 

 

ID  # 
 

Housing 
 

Drop

? 

Mark X for date(s) attended, 
E for excused absences 

Total 

1            

2            

3            

4            

5            

6            

7            

8            

9            

10            

11            

12            

13            

14            

15            

16            

17            

18            

19            

20            

 
TOTAL attendance for each date: 

   
 

      

 

NOTES: 
 

Class Date NOTES 

  

  

 


