[image: ]Sign-In Sheet HCSW
Health Care Support Worker Curriculum
[image: ].
[bookmark: _GoBack]
	Title of session:
	
	Instructor:
	

	Date of session: 
	
	Facility:
	

	Duration:
	
	Role (Peer Mentor or HCSW):
	




	Employee Number
	Name (please print your name)
	Signature
	Site
	Were you backfilled? Y/N
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