
East Carolina University  
Office of Clinical Experiences 

 
 
Clinical Teachers, please indicate absences, late arrivals, and early 
dismissals.   
                  Placement:      Fall or Spring 
 
Intern:__________________________________ School_______________________ 
 
County__________________________________Grade/Course________________ 
 
Clinical Teacher__________________University Supervisor_________________ 
 
Date Time In Time Out Explanation of Absence* 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

*All absences required explanation and/or a doctor’s statement.   

Circle One 


