
HAYWARD UNIFIED SCHOOL DISTRICT 
PD Sign-In Sheet 

 
 

Name of School: ___________________________________________School Year: ________________________ 

Training Description: __________________________________________________________________________ 

Training Date(s): __________________________________________ Number of Hours: ___________________ 

 
Employee Name Employee # Time In Time Out Signature 

     

     

     

     

     

     

     

     

     

     

     

 


