
Please print and sign your name:

                  Name (Please Print)			                              Signature

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
     

CHILD CARE FACILITY PARENT WORKSHOP SIGN-IN SHEET
PAGE 1 of 1

Facility Name

Facility MDH License Number

          
Director’s Name

Child Care Facility Parent Workshop

Date

Topic

          
Speaker

To Be Completed by Parents and Guardians

Earn Your Stars!; The Step-by-Step Workbook for Child Care Directors In the Mississippi Child Care Quality Step System
(c) 2007 Mississippi State University Early Childhood Institute


