Clinton Public Schools

Date:  

Activity Title:  


Location: 
 
Time(s): 


Attendees:
	
	Last Four SSN#

Signature:



	
	Last Four SSN#

Signature:



	
	Last Four SSN#

Signature:



	
	Last Four SSN#

Signature:



	
	Last Four SSN#

Signature:



	
	Last Four SSN#

Signature:



	
	Last Four SSN#

Signature:



	
	Last Four SSN#

Signature:



	
	Last Four SSN#

Signature:




I attest to the accuracy of this record.
Signature: _______________________________ Date:____________

Presenter/Trainer or Representative

