
Date:

(Please print name clearly)

Contractor Name:

Commissioner's Court Head Start
Agreement no.

Location of Training: Instructor(s)

CHILD AND ADULT CARE FOOD PROGRAM
TRAINING REGISTRATION AND ACTIVITY REPORT

FOR CONTRACTOR STAFF

NAME OF PARTICIPANT POSITION SIGNATURE

Aliza Oliveros Head Start CEO
Training Topic(s) Civil Rights

240-00001 (CEID#3503)

Required CACFP  training  


