
PHY7 D/L Makeup Form 
 

Name: __________________ DL Section: _______  Date: _____________ 
 
I, _____________________, have attended DLM ____ in Section ____. I certify that I 

have fully prepared for DL and have attached my homework to this form. Furthermore, I 

have been an active participant in this DL.  

 
Student Signature: _________________________ Student ID # ____________________ 
 
TA Signature: ____________________________ TA Name_______________________ 
 
--------CUT HERE TOP SECTION FOR STUDENT TO GIVE TO REGULAR TA---------- 
 

PHY7 D/L Makeup Form 
 

Name: __________________ DL Section: _______  Date: _____________ 
 
I, _____________________, have attended DLM ____ in Section ____. I certify that I 

have fully prepared for DL and have attached my homework to this form. Furthermore, I 

have been an active participant in this DL.  

 
Student Signature: _________________________Student ID #_____________________ 
 

The following is area is for TA use only. 
 

 

 

TA Signature: _____________________ TA Name: ________________________ 
 
TA Comments: ________________________________________________________ 

_____________________________________________________________________ 
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