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ATTENDANCE and PROGRESS REPORT 

Student Name:  Telephone: 

Address: Student ID: 

  
 
 
 

Course (Example ITSC 1301)   Course (Example ITSC 1301)  

Day Scheduled (Circle): 
Days Attended (Check): 
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Student is on schedule to complete course/training in agreed timeframe. 

 

Yes      No 
 
Advisor/Instructor’s Signature: ________________________________ 
 
Title: ____________________________________________________ 

 
Date: ______/ ______ / ______ 

Student is on schedule to complete course/training in agreed timeframe. 

 

Yes      No 
 
Advisor/Instructor’s Signature: ________________________________ 
 
Title: ____________________________________________________ 

 
Date: ______/ ______ / ______ 
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Student is on schedule to complete course/training in agreed 
timeframe. 

 

Yes      No 
 
Advisor/Instructor’s Signature: ________________________________ 
 
Title: ____________________________________________________ 

 
Date: ______/ ______ / ______ 

Student is on schedule to complete course/training in agreed timeframe. 

 

Yes      No 
 
Advisor/Instructor’s Signature: ________________________________ 
 
Title: ____________________________________________________ 

 
Date: ______/ ______ / ______ 

 
 
 
 
Student’s Signature: ______________________________________   

Date: ______/ ______ / ______ 
 
Workforce Solutions is an equal opportunity employer/program.  Auxiliary aids and services are available  
upon request to individuals with disabilities.  Relay Texas Numbers:  1-800-735-2989 (TDD)  1-800-735-2988 (voice) or 711  
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