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TRAINING SITE:            CLASS:         
 
ATTENDANCE PERIOD         FROM:         TO:           
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TOTAL HOURS WORKED:         
 
 
 
   

Signature of Student  Date 
   
   

Signature of On-Site Supervisor  Date 
 
 

RETURN TO INSTRUCTOR BY:                
Required by Title 5, Administration Code Section 10080 & Education Code 52372.1 
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