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SUPPER PROGRAM FORM  

 
     School Name____________________________ 
 

1. Start date of program: _______________________ 
 

2. End date of program: ________________________ 
 

3. Days of the week for the program: (circle) M   T   W   TH   F   S 
  

4. Program starting time: __________________ 
 

5. Program end time: _____________________ 
 

6. Anticipated number of students enrolling in program: ____________ 
 
 
Principal Signature: ___________________ Date:______________ 
 
E-fax completed form to 313.456.6256 or  
email yuwana.trice@detroitk12.org 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:yuwana.trice@detroitk12.org
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Student Daily Attendance Roster by Week 
 
School Name: _______________________                 Week Ending Date: ___________________ 
Program/Activity Name: _________________________ 
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