[Health Department Name] 

	Training Sign-In Sheet

	Training Title:  
	Date: 

	Time: 
	Location/Room: 
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	Signature

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	
























Virtual Attendees (if applicable):   
	Name
	Agency

	
	

	
	

	
	

	
	

	
	


Items that need follow-up/Who needs to know:




					
                                       [Add agency logo]
