
Wings Community Programs 
Attendance Form 
(with check-in / check-out) 

 
 

Program / Activity:  ________________________________________ 

School:   ________________________________________ 

Program Leader(s):  ________________________________________ 

Date:    ________________________________________ 

Program Length (time): ________________________________________ 
 

STUDENT NAME 
(First and Last) 

GRADE SCHOOL GENDER CHECK-IN TIME OUT LEFT WITH COMMENTS 

        

        

        

        

        

        

        

        

        

        

 


