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Attendance Sheet

Date: | Time: Location:

Coordinated/Facilitated by : Conducted by:

Council/Meeting/Topic: T

Frint Full Name Clg";lil)ellistglzur Clilﬁg;llg?::glgeNM’ Unit Signature On/ Off Duty
Le.: Susan Jones N%’f;{fg;& Te’t: T

1 LYes [INo
2 OYes OONo
3 OYes OONo
4 OYes OONo
5 OYes CONo
6 OYes OONo
7 OYes CONo
8 LYes [INo
9 LYes [INo
10 LYes [INo
11 LYes [INo
12 LYes [INo
13 LYes [INo
14 OYes OONo
15 OYes OONo
16 OYes OONo
17 OYes OONo




