Breathitt County Schools
Professional Development Attendance Roster

Must be submitted along with evaluations and/or standard invoices by the school principal or trainer by the 10th of the month following the training.
Topic: _____________________________ Trainer: _______________________

Date of Training: _____________________ Time of Training: _______________

Location of Training: __________________  

If a full day of training, please check appropriate box: 

_____ Morning Session Sign In Sheet        _____ Afternoon Session Sign In Sheet

1.   ______________________________   22. _____________________________

2.   ______________________________   23. _____________________________

3.   ______________________________   24. _____________________________ 

4.   ______________________________   25. _____________________________

5.   ______________________________   26. _____________________________

6.   ______________________________   27. _____________________________

7.   ______________________________   28. _____________________________

8.   ______________________________   29. _____________________________

9.   ______________________________   30. _____________________________

10. ______________________________   31. _____________________________

11. ______________________________   32. _____________________________

12. ______________________________   33. _____________________________

13. ______________________________   34. _____________________________

14. ______________________________   35. _____________________________

15. ______________________________   36. _____________________________

16. ______________________________   37. _____________________________

17. ______________________________   38. _____________________________

18. ______________________________   39. _____________________________

19. ______________________________   40. _____________________________

20. ______________________________   41. _____________________________

21. ______________________________   42. _____________________________

