
 

While You Were Out… 

Date: 

Sub Name: 

Sub Email/Phone Number: 

Absent Students:                 Checked-In/Out: 

Visited the Clinic:                                                                                                             Visited Counselor/Admin: 

Finished Work:                Unfinished Work: 

Students Who Were Helpful:           Students Who Needed Reminders: 

 

 

 

                   (See notes on the back.) 

Notes from home, permission slips, etc. are attached. 

Additional notes may be on the back. 


