
 
 
 

Attendance report for clinical placements  

 

Contact information for course manager:  

Student information 

Name 
 
 

Phone nr Name of the course 

 
Name of the unit 

 
Date of placement 

 
Supervisor information 

Name: 
 
 

Phone nr: 
 
 

Signature: 
 

Name: 
 
 

Phone nr: 
 
 

Signature: 
 

Name: 
 
 

Phone nr: 
 
 

Signature: 
 

Name: 
 
 

Phone nr: 
 
 

Signature: 
 

Name: 
 
 

Phone nr: 
 
 

Signature: 
 

Name: 
 
 

Phone nr: 
 
 

Signature: 
 

Name: 
 
 

Phone nr: 
 
 

Signature: 
 

 



 
 

 

 

Attendance report 
 

1:st Week 
 
 

Time of 
day 
 

Ex. 7.00-15.30 

Attendance 
hours 
 

Supervisor 
signature  

  2:nd week Time of 
day 
 

Ex. 7.00-15.30 

Attendance 
hours 

 

Supervisor 
signature 
 

Mon  
 

   Mon  
 

  

Tu  
 

   Tu  
 

  

Wen  
 

   Wen  
 

  

Thu  
 

   Thu  
 

  

Fri  
 

   Fri  
 

  

Sat  
 

   Sat  
 

  

Sun  
 

   Sun  
 

  

 
Total amount of hours 

   
Total amount of hours  

 

 
 
 

3:rd week Time of 
day 
 
Ex. 7.00-15.30 

Attendance 
hours 
 

Supervisor 
signature  

  4:rth week Time of 
day 
 
Ex. 7.00-15.30 

Attendance 
hours 
 

Supervisor 
signature 
 

Mon  
 

   Mon  
 

  

Tu  
 

   Tu  
 

  

Wen  
 

   Wen  
 

  

Thu  
 

   Thu  
 

  

Fri  
 

   Fri  
 

  

Sat  
 

   Sat  
 

  

Sun  
 

   Sun  
 

  

 
Total amount of hours  

   
Total amount of hours 

 

 
 

 

 



 
 

Attendance report 
 

5:th week Time of 
day 
 
Ex. 7.00-15.30 

Attendance 
hours 
 

Supervisor 
signature  

  6:th week Time of 
day 
 
Ex. 7.00-15.30 

Number of 
attendance 
hours 
 

Supervisor 
signature 
 

Mon  
 

   Mon  
 

  

Tu  
 

   Tu  
 

  

We  
 

   We  
 

  

Thu  
 

   Thu  
 

  

Fri  
 

   Fri  
 

  

Sat  
 

   Sat  
 

  

Sun  
 

   Sun  
 

  

 
Total amount of hours 

   
Total amount of hours 

 

 
 
 

7:th week Time of 
day 
 
Ex. 7.00-15.30 

Number of 
attendance 
hours 
 

Supervisor 
signature  

Mon  
 

  

Tu  
 

  

We  
 

  

Thu  
 

  

Fri  

 

  

Sat  
 

  

Sun  
 

  

 
Total amount of hours 

 

 

Total amount of hours completed:  _____________________ 


