
Families - Fit for Life

Provider Reference No:

Registers are a key part of our quality
improvement procedures and should be filled
in accurately. 
Please contact ACLS if you need help.

Planned Finish Date:

Has progression information been provided Yes No

Course Start Date:

Tutor:

Course Title:

Venue
and Venue Postcode:

Provider:

DAY TIME

Contacting us
email acls@nottscc.gov.uk
phone 0115 977 2185
fax 0115 977 3859
post ACLS, Communities Department, County Hall,

West Bridgford, Nottingham NG2 7QP
internet www.nottinghamshire.gov.uk
published October 2008
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Tutor’s Signature:

Date:

Print Name:

Register
BIG 04 
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Register – Marking Criteria

/ Present  

O Absent

A Authorised Absence

L Late

E Left Early

W Withdrawn

Register A

P.T.O

Total number present

Tutor’s initials

Column A:
Enter C in the box for a Child

Column B:
Enter the total number of hours attended by
each learner.


