Tobacco Training Sign-In Sheet 			Date: _________		1

	For Program Champion Use:                           FTE:  ______                         Providers: ______                         

Topic: ______________________________________

Trainer Name: ________________________________

Type of training (circle one): in-service, new employee, annual

Length of Training (in minutes): ______


	Name
	Full-time employee?
Circle Yes or No.
	Healthcare provider? 
Circle Yes or No.

	1. 
	Yes     /     No
	Yes     /     No

	2. 
	Yes     /     No
	Yes     /     No

	3. 
	Yes     /     No
	Yes     /     No

	4. 
	Yes     /     No
	Yes     /     No

	5. 
	Yes     /     No
	Yes     /     No

	6. 
	Yes     /     No
	Yes     /     No

	7. 
	Yes     /     No
	Yes     /     No

	8. 
	Yes     /     No
	Yes     /     No

	9. 
	Yes     /     No
	Yes     /     No

	10. 
	Yes     /     No
	Yes     /     No

	11. 
	Yes     /     No
	Yes     /     No

	12. 
	Yes     /     No
	Yes     /     No

	13. 
	Yes     /     No
	Yes     /     No

	14. 
	Yes     /     No
	Yes     /     No

	15. 
	Yes     /     No
	Yes     /     No

	16. 
	Yes     /     No
	Yes     /     No

	17. 
	Yes     /     No
	Yes     /     No

	Name
	Full-time employee?
Circle Yes or No.
	Healthcare provider?
Circle Yes or No.

	18. 
	Yes     /     No
	Yes     /     No

	19. 
	Yes     /     No
	Yes     /     No

	20. 
	Yes     /     No
	Yes     /     No

	21. 
	Yes     /     No
	Yes     /     No

	22. 
	Yes     /     No
	Yes     /     No

	23. 
	Yes     /     No
	Yes     /     No

	24. 
	Yes     /     No
	Yes     /     No

	25. 
	Yes     /     No
	Yes     /     No

	26. 
	Yes     /     No
	Yes     /     No

	27. 
	Yes     /     No
	Yes     /     No

	28. 
	Yes     /     No
	Yes     /     No

	29. 
	Yes     /     No
	Yes     /     No

	30. 
	Yes     /     No
	Yes     /     No

	31. 
	Yes     /     No
	Yes     /     No

	32. 
	Yes     /     No
	Yes     /     No

	33. 
	Yes     /     No
	Yes     /     No

	34. 
	Yes     /     No
	Yes     /     No

	35. 
	Yes     /     No
	Yes     /     No

	36. 
	Yes     /     No
	Yes     /     No

	37. 
	Yes     /     No
	Yes     /     No

	38. 
	Yes     /     No
	Yes     /     No



