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HEAD COUNT FORM

Health Professions Students: 
· Please fill out the information below as neatly and accurately as possible. 
· Record the number of middle school students accurately for each class.
· Record the names of the team members who participated today.
· Have your host teacher sign this.
· Return this form to your USF Faculty Coordinator or AHEC ATTAC Program Planner. 

Participating College (check one):
USF College of Nursing           USF College of Medicine           FAMU Pharmacy

Team #________________                                            Middle School: ______________________
Date:    ________________                                            Teacher Name: ______________________

Participating Team Members: 
                                                                                           


Area Health Education Center Program, College of Medicine 
University of South Florida • 12901 N Bruce B Downs Blvd. MDC76 • Tampa, FL 33612-4799
Office: 813-974-2180 • Fax: 813-974-3605
1.______________________
2.______________________
3.______________________
4.______________________
5.______________________
6.______________________

	                 Periods
	           Number of Students

	Class Period # __
	 

	Class Period # __
	 

	Class Period # __
	 

	Class Period # __
	 

	Class Period # __
	 

	Class Period# __
	 

	TOTAL # OF CLASS PERIODS (that received ATTAC Presentation) :
	TOTAL # OF STUDENTS:



Teacher Signature:  _____________________________________________________
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