
 

 

Attendance Sheet 

Event: _____________________________         Date:  _________________________________ 
Location:  __________________________  Number of Hours for Event: ________________ 
 

Please Print Name Below  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

Please return this form to:  STEPS, 93 Main Street, Southington, CT  06489 


