
 10 Day Warm Body Count
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School Site Grand Total

Please pdf/e-mail completed copy to kfranks@orangeusd.org for the First 10 Days of School!!!
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Total Adds:

DROPS (-)
Student's Name

Total Drops:

Please pdf/e-mailcompleted sheet to kfranks@orangeusd.org

Page 2 of 2

WARM BODY COUNT
Student Add & Drop Listing

SCHOOL:_________________________________________________________

DAY #__________          Date:____________________

ADDS (+)
Student's Name


