
ANNUAL TIME SURVEY TRAINING 
Sign-In Sheet 
Year:  2012-13 
MAA Trainer:   Susan Ellyson   Carolyn French 
Training Date:     Claiming Unit:      Training Location: 

       PRINTED NAME: SIGNATURE:        PRINTED NAME: SIGNATURE: 
1.   21.   
2.   22.   
3.   23.   
4.   24.   
5.   25.   
6.   26.   
7.   27.   
8.   28.   
9.   29.   

10.   30.   
11.   31.   
12.   32.   
13.     33.   
14.   34.   
15.   35.   
16.   36.   
17.   37.   
18.   38.   
19.   39.   
20.   40.   
 

All original sign-in sheets must be forwarded to the MAA office:  
Madera County Office of Education (Attn:  MAA Program) 

28123 Avenue 14, Madera, CA 93638 
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