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     Attendance Sign-In Sheet – For classes not posted online Do not use this form for ANCC contact hour classes (See your nurse planner)

Program Title:
In-Service*? (circle one): Yes / No   Date:

Start Time ________End Time_______Total time (hours): ________ Class Coordinator Name: _______________ Phone #:__________________
Class Coordinator email: ___________________Facility/Entity:_________  Room:_____________# Of pages:

	Category:
(Choose 1)
	 Clinical Education

 Life Support

 Infection Control
	 Life Safety

 General 

 Care Excellence
	 Leadership Academy

 Healthcare Conference

 Orientations
	 Performance Improvement

 Mission Integration

 Integrity / Compliance
	 Surveys

 Information Technology

	ALL OF THE DATA FIELDS ABOVE & BELOW ARE REQUIRED (Choose only one (1) category)

	PLEASE PRINT CLEARLY – unclear handwriting WILL NOT be data entered 

	Employee
(Yes/No)
	Employee ID
REQUIRED
	LAST NAME
	FIRST NAME
	DEPARTMENT / FACILITY
	Signature
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	Program Title:                                                                                                                        Date:

	Employee
(Yes/No)
	Employee ID
REQUIRED
	LAST NAME
	FIRST NAME
	FACILITY
	Signature
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	30. 
	
	
	
	
	


* Definition of In-Service Educational Activity: “Learning experiences provided in the work setting for the purpose of assisting staff members in performing their assigned functions in that particular agency or institution” (ANA, 2000, p. 24)







Transcript Disclaimer: Attendance Sign-In Sheets that are submitted with incomplete information will be returned PRIOR to transcript data entry. The Education Institute is not responsible for errors by students and/or coordinators. If we cannot read your name and/or Employee ID – We will NOT enter the data and it will not appear on your transcript. Data can only be entered on employees of Adventist HealthCare and its’ entities.
KEEP A COPY FOR DEPARTMENT RECORDS – Send original to Education Institute 

For use by EI Staff Only: Received: __________ Entered: _______Subject Code: __________ Session# : __________ By: __________   RETURNS:  Sent back: __________ Received back: __________
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