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ATTENDANCE REGISTER

	Name of Facility: 
	

	Address:
	

	
	

	Fax No.: 
	

	Contact Person: 
	

	Date of Training: 
	

	Duration: 
	

	Session Title: 
	

	Topics Covered:
	

	
	

	Do you want the letter of attendance faxed, mailed or delivered?    Faxed  FORMCHECKBOX 
    Mailed  FORMCHECKBOX 
   To Deliver  FORMCHECKBOX 



Please print 


NAME






POSITION: Kitchen, Laundry, 

Environmental Services
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