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KIBABII UNIVERSITY
LECTURE SESSION ATTENDANCE FORM
PROGRAMME: SEMESTER.:. ... ACADEMIC YEAR:
COURSE CODE: TITLE:
VENUE: ACTUAL PERIOD: FROM: TO:
WEEK 2 3 4 5 6 7 8 9 10 11 12 13 14 % Attendance
DATE
S/NO NAME REG NO
1
2
3
4
5

LECTURER’S NAME:

CoD’S REMARKS:

SIGNATURE: DATE:

NAME: SIGNATURE: . DATE:
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LECTURER’S NAME:

CoD’S REMARKS:

SIGNATURE: DATE:

NAME: SIGNATURE: . DATE:
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