
Appendix: B 
 

Form Date: 4/1/2003 Confidential For University Use Only 

Royal University of Meridies 
Class Attendance Form 

 
SUBJECT ______________________________________________________________DATE_______________  
 
TEACHER _____________________________ MKA____________________________MEM/ST # ___________  
 
HOME GROUP  _________________ HOST GROUP __________________REQUIRED ______ ELECTIVE ___  
  
Students please PRINT LEGIBLY both your SCA Name and Mundane Name.  If you do not have a Society 

Name, please put a dash under SCA Name. If you don’t have a Member or Student Number use your Home Group. 

 Student or      SCA Name  Mundane Name     Member Number 
 
 
  1. __________________________________ ____________________________________ ______________   

  2. __________________________________ ____________________________________ ______________   

  3. _________________________________  ____________________________________ ______________   

  4. __________________________________ ____________________________________ ______________   

  5. _________________________________  ____________________________________ ______________  

  6. _________________________________  ____________________________________ ______________   

  7. _________________________________  ____________________________________ ______________   

  8. _________________________________  ____________________________________ ______________   

  9. _________________________________  ____________________________________ ______________   

10. _________________________________  ____________________________________ ______________   

11. _________________________________  ____________________________________ ______________   

12. _________________________________  ____________________________________ ______________   

13. _________________________________  ____________________________________ ______________   

14. _________________________________  ____________________________________ ______________   

15. _________________________________  ____________________________________ ______________   

16. _________________________________  ____________________________________ ______________   

17. _________________________________  ____________________________________ ______________   

18. _________________________________  ____________________________________ ______________   

19. _________________________________  ____________________________________ ______________   

20. _________________________________  ____________________________________ ______________   

For Use By RUM Staff: 

Course Number: _______ 

Event Number: _______ 


