
CYD Sign-In Sheet 

Organization: ________________ 

Program: ____________________ 

Location:  ________________________ 

Date(s): __________________________ 

Time:  ___________________________ 

Last Name First Name DOB Date Date Date Date Date Date Date Date Date 

            

            

            
            

            

            

            

            

            
            

            

            

            

            

            
 

Session Description(s)/Learning Objective(s): ______________________________________________________________________ 

______________________________________________________________________________________________________________________ 

 

Staff Verification: ____________________________________________ 


