
              

 

 

School Name:  Nata’s Kids, Inc.                                                       School Code #:  C - 476 

Teacher’s Name: __________________________________ Class: _________________________ 

 

 

 

 

   

JULY        AUGUST 
Monday     Tuesday Wednesday Thursday Friday 

     

6 7 8 9 10 

13 14 15 16 17 

20 21 22 23 24 

27 28 29 30 31 

 

Date Admitted: ___/___/____ Date Discharged: ___/___/____  Reason: _________________________ 
   M          D       Y         M          D          Y  

 

SUMMER 2020 - 2021 

Month and Day    ADDITIONAL ATTENDANCE INFORMATION_____________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

I certify that the information reported is an accurate register of the student’s receipt of the special education services I provided.  

 

 

________________________________  ___________________________ 

 Signature           Date  

Monday Tuesday Wednesday Thursday Friday 

     

3 4 5 6 7 

10 11 12 13 14 

     

     

Student Name:  ___________________________   ______________________    DOB:  ____________     [  ]M   [  ]F 
        (LAST)                             (FIRST)     

Student NYC identification #: ________________________      Parent/Guardian: ______________________________ 

Address: _______________________________________________ Home Telephone: __________________________ 

_______________________________________________________ Zip Code: _________________________________

  

SUMMER 2020 - 2021 

NPS Attendance Card 

 


