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Sign-In Sheet
Event or meeting: [Name of meeting or professional development session]
Date: [Month Day, Year]
Time and location: [Time], [Room, Building]
Facilitator or presenter: [Name]
Please print clearly. Your email is used only to send materials and, where applicable, SCECH documentation.
Table 1. Sign-in record with participant name, building or role, email, and signature
	No.
	Name (print)
	Building or role
	Email
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