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St. Cloud School District:_____________________________________________ 
 

Training Date: __________________________________________________________ 
 

Location of Training: ____________________________________________________ 
 

ATTENDANCE LOG 
Employee Name (Printed) Employee Signature Job Title/Classification 
   

   

   

   

   

   

   

   

   

   

   

   

   

   

 
_________________________________  _____________________ 
Signature of Trainer      Date




