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         E&H Early Field Experience       
ATTENDANCE VERIFICATION FORM 

 
 
Emory & Henry Student _____________________________________    Semester __________ 

 
Fill Out For Each Scheduled Visit (absences should be listed and explained) 

 
 

Date 
Schedule for 

field 
experience 

Actual 
Time In 

Actual 
Time Out 

 
Total Time Spent 

Observing/Participating

 
Signature of School Personnel 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

 
 
 
 

To be certified on last visit of the semester after all hours have been completed. 
 
This hereby certifies that the above named student has participated in observation at ____________ 
_____________________ School for a total of _______ clock hours of observation/participation. 
 
________________________________________  ______________________ ____________ 
           Principal or designee                               Position                  Date 
 
________________________________________ ________________ 
         Student         Date  


