
Strengthening Families Program at ___________________ 

                                                                                        (Program Location) 
Attendance Record 

________________________ – ______________________ 
  (Beginning Date)                                         (End Date) 

Code for participants: 
     (P) - Parent/Caregiver Participant 
     (Y) - Youth Participant 
*  Completed Pre-Evaluation, Demographic Info and Photo Release Forms 
** Completed Post Evaluation 
X – Sessions Attended 
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