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	Examination Attendance Record

	Assessor Name
	Centre/Provider
	PLSS Code

	
	
	

	Module Title & Code
	Location of Exam

	
	

	Date 
	Start Time
	Duration
	No. of Exams
in Pack
	No. of Learners Sitting Exam

	
	
	
	
	

	No.
	Learner Name (Block Capitals)
	Learner Signature
	Time Learner Left

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	

	Please record details of any learner that left the room temporarily during the assessment

	Name
	Time Out
	Time In
	Accompanied
	Toilet Break
	Incident Report*

	
	
	
	Yes ☐     No ☐
	Yes ☐     No ☐
	Yes ☐     No ☐

	
	
	
	Yes ☐     No ☐
	Yes ☐     No ☐
	Yes ☐     No ☐

	
	
	
	Yes ☐     No ☐
	Yes ☐     No ☐
	Yes ☐     No ☐

	
	
	
	Yes ☐     No ☐
	Yes ☐     No ☐
	Yes ☐     No ☐

	
	
	
	Yes ☐     No ☐
	Yes ☐     No ☐
	Yes ☐     No ☐

	
	
	
	Yes ☐     No ☐
	Yes ☐     No ☐
	Yes ☐     No ☐

	Incident Report*

	If any incident occurs that could be relevant to the outcome of the exam, please complete an Assessment Incident Report.  (It is not necessary to complete a report in the case of a straightforward accompanied toilet break.) 

Incident report attached          Yes ☐         No ☐


	Declaration


Declaration: I confirm that this examination was conducted in compliance with LOETB’s Quality Assurance Policies and Procedures
Exam Supervisor: 





  Date: 





	Non-Attendance

	For Completion by Assessor

	Please provide the names of learners who were scheduled to attend this Assessment but were absent

	
	

	
	

	
	

	
	

	
	

	
	


Assessor’s Signature: 





  Date: 
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