
Asbestos Course Attendance Form 
Agency Name Agency No. Day of Course Course ID No. Date 

Type of Course:     Initial     Refresher Discipline:    Worker         Supervisor  

 Morning Sign-in After Lunch Sign-In End of Day Sign out 

Print Name Signature Time Signature Time Signature Time 

1        

2        

3        

4        

5        

6        

7        

8        

9        

10        

11        

12        

13        

14        

15        

16        

17        

18        

19        

20        

21        

22        

23        

24        

25        

 

Instructor Name (print):____________________________________ Signature:______________________________________ 

 

Instructor Name (print):____________________________________ Signature:______________________________________ 

 

Instructor Name (print):____________________________________ Signature:______________________________________ 
 

*Instructor must note absence of students in the sign-in area for each student not attending today’s session 


