	Sign In Sheet

	(   Primary Training
	      Date:
	(  Regional Meeting

	(  Secondary Training
	      Location:
	(  Parish/LEA Meeting

	(  Tertiary Training
	      Time:
	(  Advisory Committee

	(  Other (                  )
	      Region #: 
	

	TRAINER’S NAME
	PARISH
	SIGNATURE

	
	
	

	
	
	

	
	
	

	
	
	


Name of Parish: ______________________________
	
	Check here if you had a sub today (or if you will be paid if training is not during school day) 
	PARTICIPANT’S NAME
	SCHOOL
	POSITION
	EMAIL ADDRESS
	SIGNATURE
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	Check here if you had a sub today (or if you will be paid if training is not during school day)
	PARTICIPANT’S NAME
	SCHOOL
	POSITION
	EMAIL ADDRESS
	SIGNATURE
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