EBP Attendance Roster

Class Date: ___________________________     Location:   __________________________________
Class Title: ____________________________    Class Time: ________________________________
Facilitator: _____________________________      In-Person: _______                  Virtual: _______

	Participant’s Name (Please Print) 
	TOMIS #: 
	Present
	Absent
	Excused
 (Yes/No)

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 




Facilitator Signature: ________________________________________________________________
