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Date:

Time Service not
Provided:

Tuesday
Date:

Time Service not
Provided:

Wednesday
Date:

Time Service not
Provided:

Thursday
Date:

Time Service not
Provided:

Friday
Date:

Time Service not
Provided:
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I attest that the services documented above were provided on the date indicated, to the student named, in accordance with the

SHARS and lndependent School District Policy Guidelines.

Teacher / Aide
Signature: Date:
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