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Healthier Living Workshop Attendance Log
Workshop Site Name: City: County:

Start Date (mm/dd/yyyy): End Date (mm/dd/yyyy): Time:

Participants: At each workshop session, please mark your attendance

Participant Name Notes Did you attend
PRINT CLEARLY 1 2 3 419 6 a Session 0?
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a Session 0?
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For Workshop Leader Use Only: Write the contact information (name, city, zip code, phone number and email address) for
workshop participants that have expressed an interest in becoming a workshop leader.
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