
Attendance Record 

Practice Placement B 

Student name ____________________________________________ 

Site A name  _______________________________________________________ 

Student Coordinator  _______________________________________________________ 

Dates of training _____ / _____ / _____       to       _____ / _____ / _____ 

Attendance 

☐ Full attendance observed

OR 

_____ hours 

Absences recorded

How many hours of placement were missed? (1d = 7h)
How many [if any] hours were worked to make up for time missed? _____ hours 

The undersigned agree that the above details accurately represent the hours completed in Site A. 

Student                  ___________________________________  Date ____ / ____ / ____ 

Student Coordinator ___________________________________  Date ____ / ____ / ____ 
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Site B name _______________________________________________________ 

Student Coordinator _______________________________________________________ 

Dates of training _____ / _____ / _____       to       _____ / _____ / _____ 

Attendance 

☐ Full attendance observed

OR 

_____ hours 

Absences recorded

How many hours of placement were missed? (1d = 7h)
How many [if any] hours were worked to make up for time missed? _____ hours 

The undersigned agree that the above details accurately represent the hours completed in Site B. 

Student                  ___________________________________  Date ____ / ____ / ____ 

Student Coordinator ___________________________________  Date ____ / ____ / ____ 
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