Sign-In Sheet Group Attendance Roster – SUBMIT AFTER EACH SESSION
Sponsor’s Name: Division of Child Development and Early Education,  

                             Early Educator Support, Licensure and Professional Development Office (EESLPD)       
Title of Training:  _________________________________________
Trainer’s Name (s):   _______________________________________
Date of Training: __________________________________________
Please fill this out if there were two or more participants logged into a Webinar session. Return this form immediately after each session (No later than 5 working days after the webinar). 
Fax this form to Mary Pat Hicks at 919-715-0920.
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