
 
Food Skills for  Fam ilies  
Class At tendance Sheet  

 

Host  Organizat ion Nam e:   

Host  Contact  (Name & Phone # )   

Kitchen Locat ion ( if off site)   

 

Com m unity Facilitator (Name & Phone # )   

 

Program  Session Dates & Tim es  

Session 1  

Session 2  

Session 3  

Session 4  

Session 5  

Session 6  

 



 
Food Skills for  Fam ilies  
Class At tendance Sheet  

 

 Part icipants Nam e Contact  Num ber 
SESSI ONS Y/ N 

1 2 3 4 5 6 

1          

2          

3          

4          

5          

6          

7          

8          

9          

10          

11          

12          

13         

14         

15         

 


