Summer Food Service Program (SFSP)
(Sponsor Name Here)

SFSP Staff Training Agenda and Sign-in Sheet
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(Date)

Agenda

(List the items to be discussed during the training – Be sure to include Civil Rights)

Staff Sign-in
	Printed Name
	Signature
	Site Name
	Time Arrived
	Time Left

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


□ I certify that the above attendees were trained in the aspects listed above as required for participation in the SFSP on ________________, 201_. 
________________________________________________________

(Signature of Trainer)
