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It is not mandatory that you use this form.  It is your responsibility to ensure that the language provided in this example is accurate for your services needs and in accordance with current Iowa Code. 
Prior to implementing this policy, remove this header:  Double-click to open, CTRL+A to highlight and hit DELETE. Double-click within the body of the document to close the header.
EDUCATION AND SKILL TRAINING ROSTER

	Service Name:
	Location:

	Date:
	Time Start:
	Time Finish:

	Describe education and/or skill training:
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	Print or Type Name
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	PROCTOR STATEMEMT OF AFFIRMATION: I hereby affirm and declare that the individuals on this roster were present and participated in the described education and/or training.

	Print Name
	Signature
	Date
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