Group Session Sign-In Sheet

	Today’s Date:  ____ / ____ / ____                            Group Session  ( One   ( Two (select one)        
                                     Month    Day      Year            

Session Facilitator: ___________________________________________

Location: ___________________________________________________



Instructions: Please write your name or your ID below so that we know who attended this Safety Counts Group Session.

1. ___________________________________________________________

2. ___________________________________________________________

3. ___________________________________________________________

4. ___________________________________________________________

5. ___________________________________________________________

6. ___________________________________________________________

7. ___________________________________________________________

8. ___________________________________________________________

9. ___________________________________________________________

10. ___________________________________________________________

11. ___________________________________________________________

12. ___________________________________________________________

13. ___________________________________________________________

14. ___________________________________________________________

15. ___________________________________________________________

16. ___________________________________________________________

