
Provider:

Week #:

Mon Tues Wed Thurs Fri

First 3 letters of the 

first name

First 3 letters of the 

last name
VPK Certificate #

Authorized Signature Date

Title

Email completed attedance to Sean Lewis at slewis@elcirmo.org, Pat Houston at 
phouston@elcirmo.org, and Erica Lopez at elopez@elcirmo.org. Attendance is due 
Monday by 8 a.m. bi-weekly. If you have any questions, please contact Sean, Pat, 
and/or Erica by email or call 772-220-1220.

Legend: X = present or      E 

= excused absence (Please 

provide documentation.)

The attendance, as represented above, is accurate to the best of my knowledge:

Child ID:

2021‐2022 VPK Completer's Program    

Attendance Certification for: Week ____________
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