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DIRECTIONS—Participants attending this training must sign in below, or training hours will not be
awarded. Sponsoring agency or organizations must returned this Sign In Sheet to the Wyoming
Children’s Action Alliance, 3116 Old Faithful Road, Suite 100, Cheyenne, WY 82001. If you have
questions, call 1-800-400-3999.

To be completed by participants:

Name Address
__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

To be completed by sponsoring agency or organizatio n:

Name of Training: ____________________________________________________________________________

Name of Trainer: _____________________________________________________________________________

Date of Training: ____________________________________________________________________________


