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Student Name:

School: 

2024 - 2025 CMCSS FIT ACCOUNTABILITY FORM

Student Name:

School: 

Student Name:

School: 

**PLEASE PLACE A "✔️" IN THE SPACE PROVIDED IF THE STUDENT RIDES. IF THE STUDENT IS NOT THERE, PLEASE PLACE 

AN "X" IN THE SPACE. PLEASE TURN IN FORM AT THE END OF EVERY MONTH

10/22/24 TRN-F080


