Food Skills for Families Canadian

Class Attendance Sheet Dlo?gflrc%o%

Host Organization Name:

Host Contact (Name & Phone #)

Kitchen Location (if off site)

Community Facilitator (Name & Phone #)

Program Session Dates & Times

Session 1

Session 2

Session 3

Session 4

Session 5

Session 6




Food Skills for Families
Class Attendance Sheet

Canadian
Diabetes

Association

Participants Name

Contact Number

SESSIONS Y/N
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