                                                                                                                         January, 2012

                                CONTINUOUS EDUCATION TRAINING
                                                SIGN – IN SHEET
                                        (Two hour training requirement)

TOPICS FOR STUDY AND REVIEW:  Incident/Accident Reports, Daily Progress Notes, Seizures and Medication Delegation.

PRINT FIRST AND LAST NAME:                               TOWN & PHONE NUMBER:
[bookmark: _GoBack]
_____________________________                        ___________________________


SIGNATURE:  _______________________________________________________         

PLEASE TURN IN THE SIGN-IN SHEET AND ANSWERED QUESTIONS.  IF SIGN IN SHEET IS NOT RETURNED WITH THE TEST, YOUR TEST WILL BE SENT BACK TO YOU TO SIGN.
REMEMBER, DO NOT TAKE TEST WITH A PENCIL.  KEEP INFORMATION 
SHEETS FOR FUTURE REFERENCE.                                                                 

