MASTER ATTENDANCE LIST for MULTIPLE SESSION PROGRAMS
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PROGRAM TITLE:______________________________SPONSOR:_________________________

Under the pains & penalties of perjury, I attest that this is a true & accurate record of the conduct & actual attendance for this course.  ___________________________________________________







   Signature of Course Sponsor or Instructor
DATES OF SESSIONS
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_______________________


OEMS APPROVAL NUMBER








DIRECTIONS


Fill in the top of the enclosed OFFICIAL ATTENDANCE ROSTER completely and accurately before the program takes place and make enough copies to accommodate each session of the course.


Have each EMT provide EMT number, printed name and signature on the Attendance Roster at every session.


Print or type name and EMT number for each EMT on this form.  Dates of sessions should be entered in appropriate spaces and attendance for each session entered for each EMT.


Once the list is complete, please draw a line through the name and EMT number of EMT(s) who did not meet attendance requirements.


Sign and send all ORIGINAL ATTENDANCE ROSTERS and this MASTER ATTENDANCE LIST to OEMS no more than 5 working days from completion of program.  (Make copies for your own records.):


MDPH/OEMS; 99 Chauncy Street; 11th Floor; Boston, MA  02111-1703








Original Attendance Rosters attached





EMTS








