
 
 
 
 

 
Required Training Completion Log/Sign-in Sheet 

 
Name of School or Department:_____________________________________________________________ 
 
Principal/Supervisor:______________________________________________________________________ 
 
Name of Training Provided:________________________________________________________________ 
 
____________________________________________________________  Date:________________________ 

Please sign below and indicate your title/position of employment if you have completed or are 
participating in a required annual training. 
 
Sign-in/Participant Name     Title/Position 
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Dr. Joseph A. Miller 
Director of Schools 


