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 INSERVICE RECORD  AND ATTENDANCE FORM 
 

 
                                       

                                                                                                                                                                                                                   Session Date(s)/Participant Initials 

EMPLOYEE 

DID 

 

Last Name 

 

First Name 

 

Work Location 

          Total 

Points* 

 

 

              

 

 

              

 

 

              

 

 

              

 

 

              

 

 

              

 

 

              

 

 

              

 

 

              

 

 

              

 

 

              

 

 

              

 

 

              

 

 

              

 
 

I verify that the participants whose names appear above have successfully completed 80% of the inservice objectives and have earned the number of inservice points listed. 
 

                     
 TRAINER OR TRAINING FACILITATOR SIGNATURE         SCHOOL/DEPARTMENT ADMINISTRATOR SIGNATURE 
 

         
DATE  
 

PLEASE RETAIN A COPY OF THIS FORM FOR YOUR RECORDS. 

SCHOOL YEAR:__________       SCHOOL/DEPARTMENT LOCATION #: __ __ __ __  ELM COURSE TITLE:  ___

 ___ 


