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Family Facets

Family Facets

TRAINING ATTENDANCE SHEET

	TRAINING TITLE:
	     
	
	Training Credit Hours:
	   

	TRAINING DATE:
	     
	
	Trainers(s):
	     

	LOCATION:
	     
	
	     


*  Use a separate Attendance Sheet for each day of Training.  (e.g.  1 Attendance Sheet for 1st day of training, 1 for the 2nd day of training)

Use an addition Attendance Sheet for each day, if necessary.  (e.g.  Attendance Sheet Day 1A, and Attendance Sheet Day 1B, if necessary)

	 FORMCHECKBOX 
  Day 1
	 FORMCHECKBOX 
  Sheet A
	 FORMCHECKBOX 
  Sheet B
	
	 FORMCHECKBOX 
  Day 2
	 FORMCHECKBOX 
  Sheet A
	 FORMCHECKBOX 
  Sheet B

	 FORMCHECKBOX 
  Day 3
	 FORMCHECKBOX 
  Sheet A
	 FORMCHECKBOX 
  Sheet B
	
	 FORMCHECKBOX 
  Day 4
	 FORMCHECKBOX 
  Sheet A
	 FORMCHECKBOX 
  Sheet B


	
	ATTENDANCE IS TRACKED BY LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER.   PLEASE WRITE LEGIBLY AND ACCURATELY

	
	NAME (Please Print)
	LAST 4 DIGITS 
OF SSN.
	POSITION /
JOBTITLE
	SITE /
COUNTY

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	

	19
	
	
	
	

	20
	
	
	
	


DO NOT WRITE ON REVERSE SIDE OF FORM

OBTAIN A SECOND TRAINING ATTENDANCE SHEET FOR ATTIONAL ATTENDEES
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