Paraprofessional Inservice Report Form

TRI-COUNTY INTERLOCAL #607
KNOWLEDGE LEVEL POINTS

Name: Date:
Date of Inservice: Location:
Presenter:

Topies discussed and Time per topic:

TOPIC: MINUTES:

Total time requested for KNOWLEDGE LEVEL Points:

What did you learn by attending?

(Use backside if necessary)

How will you use the information?

(Use backside if necessary)
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Immediate Supervisor’s Recommendation:
p

Supervisor Signature:

[For office use only: KNOWLEDGE LEVEL Inservice Points: Director Initials: ]



