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Attendance Log 

 
Agency: ________________________________________________________________________________ 
 
Field Student’s Name: ________________________________________ Semester/Year: _______________ 
 
Field Instructor: __________________________________________________________________________ 
 
Field Liaison: ____________________________________________________________________________ 
 
 

Week 
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Date Time In Time Out Learning Activities Total 
Time 

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

      
 

      
 

      
 

      
 

 


