
FUTURES COMMUNITY SUPPORT SERVICES, INC. 
 

TRAINING SIGN-IN SHEET 
 
 

Initial Medications Administration:       Infection Control:        CPR:  

Annual Medications Practicum:   Fire Safety:           First Aid:  

Other:    ______________________    
 
Instructor: _____________________________________ 
 

Date: ______________   Total # of Hours: _________________ 
 
 
Regulation:    Agency Mandated:        Additional:  
 
            

Participant Name (Print/Sign) 
         
             (ie. Clara Barton / Clara Barton) 
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