
Pre-Employment Transition Services Training 
 

Revised: 09/24/15 

Attendance Sheet 
(Must be signed by the Teacher and Provider) 

 
School:    

 
School District:    

 
Teacher:    

 
Date:    

 
Time of Class:    

 
Topic:    

 
 Student Name (please print) Signature 
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Teacher’s Signature:    
 

  
 Provider’s Signature:  
 
 
 Business Name:  
  


