ENROLLMENT/ATTENDANCE CERTIFICATION)| [Return To:
VOLUNTARY PRE-KINDERGARTEN THE ELC OF ESCAMBIA COUNTY

3636 NORTH "L" STREET
PENSACOLA, FL 32505
Phone: (850)595-5400 Fax: (850)595-3405

February 2010
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X =Enrolled/Present
T = Terminated
C = Temporary closure beyond provider's control

E = Absence day 1 - 3 (No documentation required)
A= Absence beyond 3 days (Documentation required)

www.elcescambia.org

I certify the attendance on this form to be true and correct.

Authorized Signature:




