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Health Lessons and Activity Challenges 
Teacher Workshop Attendance Log 

 
Facilitator (s): _____________________________________________________  Location: ______________________________________  
 
Date of Workshop:  ____/____/20____ Session #: ____  Time Start:  ___ ___:___ ___    Time End:  ___ ___:___ ___ 
 mm       dd             yy 

School ID: ___________________  Expected # of HE Teachers: ____  School ID: __________________  Expected # of HE Teachers: ____  

School ID: ___________________  Expected # of HE Teachers: ____  
 

Attendee’s  Name 
(please print) 

School Name 
(please print) 

 
 

Position: 
(circle all that apply) 

 
Class in which you intend 

to teach TAAG HEAC 
(circle one) 

Preferred Phone 
Number and Best 

Contact Time Email Address 
ID Code (Office 

Use Only) 
 

 
1 Health Specialist 
2 PE  Specialist 
3 Other: ____________  

1 PE 
2 Health 
3 Both 
4 Other: ______________  
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2 PE  Specialist 
3 Other: ____________  

1 PE 
2 Health 
3 Both 
4 Other: ______________  
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1 PE 
2 Health 
3 Both 
4 Other: ______________  
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2 PE  Specialist 
3 Other: ____________  

1 PE 
2 Health 
3 Both 
4 Other: ______________  

   

  
1 Health Specialist 
2 PE  Specialist 
3 Other: ____________  

1 PE 
2 Health 
3 Both 
4 Other: ______________  

   

To be completed by TAAG staff: 
Site ID:  ____________________     Form Code:  HWA     Version:  B     Series: ___    Seq. #: ___ 

 



Site ID:  ______________________ 
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Position: 
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to teach TAAG HEAC 
(circle one) 

Preferred Phone 
Number and Best 

Contact Time Email Address 
ID Code (Office 

Use Only) 
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4 Other: ______________  
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Health Lessons and Activity Challenges


Teacher Workshop Attendance Log


Facilitator (s):

Location:



Date of Workshop:  ____/____/20____
Session #:
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mm       dd             yy
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	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail biolincc@imsweb.com. Include the Web site and filename in your message.


