
   
  

 

 

ASSIGNMENT SHEET AND ATTENDANCE RECORD 

 
Student Name:        Grade:         Student ID Number______ Teacher: 
__________ 
 
Period of Anticipated Independent Study:        to       
                      Month/Day/Year            Month/Day/Year 
 

STUDENT ASSIGNMENTS 
Teachers, please include a brief summary of the assignment, the resources to be used to complete 
the assignment, and the method of evaluation of the assignment. 

  

  

  

  

  

  

 

Mandatory Testing Dates to Attend School 

  
 
 
Camino Nuevo recognizes that families may not evenly distribute student’s work assignments over weekdays.  However, due to strict 
State law requirements for charter school attendance, Camino Nuevo expects each student to be engaged in an educational activity 
required of them in the assignments on each weekday that Camino Nuevo is in session, and asks that this “daily engagement” be 
documented on a daily basis on this sheet by the parent/guardian.  This should not be read to prohibit schoolwork on weekends and 
should not be read to dictate the manner in which a family distributes the assignments over the independent study period.  Camino Nuevo 
asks that a parent/guardian refrain from documenting any “daily engagement” on a day where a student did not engage in any educational 
activity required of them by the assignments.  By law, work done on weekends or other days when school is not in session cannot be used 
to “make-up” weekdays where no “daily engagement” occurred.   

 



   
  

 

 

 

 
Daily Engagement In Educational Activities Assigned by the School on Days 

the School is in Session 

Synchronous/Asynchronous SUBJECT 
Monday 
__/__/__ 

Tuesday 
__/__/__ 

Wednesday 
_/__/__ 

Thursday 
_/__/__ 

Friday 
_/__/__ 

  
 
 

    

  
 
 

    

  
 
 

    

  
 
 

    

  
 
 

    

       

 
Parent – Please fill in date and initial on subjects in which student was engaged on each day. 
 
Parent Signature: _______________________________ Date: _______________________________ 

 

 
Daily Engagement In Educational Activities Assigned by the School on Days 

the School is in Session 

Synchronous/Asynchronous SUBJECT 
Monday 
__/__/__ 

Tuesday 
__/__/__ 

Wednesday 
_/__/__ 

Thursday 
_/__/__ 

Friday 
_/__/__ 

  
 
 

    

  
 
 

    

  
 
 

    

  
 
 

    

  
 
 

    

       

 
Parent – Please fill in date and initial on subjects in which student was engaged on each day. 
 
Parent Signature: _______________________________ Date: _______________________________ 

 
  



   

 

   

 

 
Daily Engagement In Educational Activities Assigned by the School on Days 

the School is in Session 

Synchronous/Asynchronous SUBJECT 
Monday 
__/__/__ 

Tuesday 
__/__/__ 

Wednesday 
_/__/__ 

Thursday 
_/__/__ 

Friday 
_/__/__ 

  
 
 

    

  
 
 

    

  
 
 

    

  
 
 

    

  
 
 

    

       

 
Parent – Please fill in date and initial on subjects in which student was engaged on each day. 
 
Parent Signature: _______________________________ Date: _______________________________ 

 

 
Daily Engagement In Educational Activities Assigned by the School on Days 

the School is in Session 

Synchronous/Asynchronous SUBJECT 
Monday 
__/__/__ 

Tuesday 
__/__/__ 

Wednesday 
_/__/__ 

Thursday 
_/__/__ 

Friday 
_/__/__ 

  
 
 

    

  
 
 

    

  
 
 

    

  
 
 

    

  
 
 

    

       

 
Parent – Please fill in date and initial on subjects in which student was engaged on each day. 
 
Parent Signature: _______________________________ Date: _______________________________ 

 
  



   

 

   

 

 
Daily Engagement In Educational Activities Assigned by the School on Days 

the School is in Session 

Synchronous/Asynchronous SUBJECT 
Monday 
__/__/__ 

Tuesday 
__/__/__ 

Wednesday 
_/__/__ 

Thursday 
_/__/__ 

Friday 
_/__/__ 

  
 
 

    

  
 
 

    

  
 
 

    

  
 
 

    

  
 
 

    

       

 
Parent/Guardian – Please fill in date and initial on subjects in which student was engaged on each day. 
 
Parent/Guardian Signature: _______________________________ Date: 
_______________________________ 

 
 

For Supervising Teacher Completion: 
 
a. Days of Daily Engagement on Educational Activities Required by the School on Days the School 

is in Session:       
b. Time Value of Student Work Product (measured in days):       
 
Attendance Approved by Teacher:        [insert lesser of a & b] 
 
 
Signature of Supervising Teacher___________________________ Date: ________________ 
       
 


