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PUF Program Attendance

Client: 

    


  
CDS: 




 

Month: 




Year: 
2011-2012




Regular Schedule: (Please indicate days and times)
Community:   



  
School: 
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*Legend:

C – Community
S – School (indicate if child attends school without CDS support ie: S w/o s)
N – No program (includes I – ill, Vacation, Wellness, Education, Training days, Statutory holidays) Indicate reason & specify whether it is the CDS or Child that is ill or on vacation. Also indicate if the child attended without the CDS ie.  S w/o s
CDS Initial: 




Suite 209, 5271-Memorial Drive SE, Calgary, AB T2A 4V1

Phone: (403) 270-7912 Fax: (403) 670-0171

Email: lead@nucleus.com
Suite 209, 5271 Memorial Dr. SE, Calgary, AB  T2A 4V1

Phone: (403)270-7912  Fax: (403)670-0171 
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