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Location: (Center Name or HB) Trainer/Meeting Facilitator:

       Total Mileage: ______X _____             per mile=   $___________

Comments:

Topic(s) / Meeting Title:

Please Total The Columns:

Total Parents: _______ X ______ HRS X $10.00 $_________

FOR FISCAL USE ONLY:

TRAINING/MEETING ATTENDANCE LOG

(Attach Agenda AND  Minutes)

Time: Length:

Date: Program (Circle):  SHS - EHS - FCC - PAR
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