ARCHDIOCESE OF KANSAS CITY
ATTENDANCE VERIFICATION FORM

SCHOOL:   ___________________________________________________________
This form is to be used for school sponsored or individually attended in-service.

TITLE:




PRESENTER: 

OBJECTIVES:










ACTIVITIES:







DATE COMPLETED (MM/DD/YYYY): 



  TOTAL HOURS: 1 hr. = 1 pt. 
More than 8 hours requires a range of dates (MM/DD/YYYY-MM/DD/YYYY) 

Check appropriate type:

______    Content Area                 
______    Professional Education              
______   Service to Profession
· Content – skills or knowledge required to maintain or acquire endorsements, as defined by the KSDE, via conferences, workshops, staff development or college courses

· Professional Education – knowledge and competencies outside content/endorsement area(s); such as cooperative learning, classroom management, brain-based learning, etc.

· Service to the Profession – activities that assist others in acquiring educational proficiency through instructional systems, pedagogy or content; such as academic supervision, professional offices, publications, etc.

This form is distributed to the participants of an Archdiocesan sponsored or individually attended in-service.  Please sign and retain this form for your personal record of your participation.

I have participated in the in-service on the date listed above.

__________________________________                 __________________________________________

Print Name








Signature












9/2016

