Time Class Started: ____________________
Time Class Ended:_______________________


IOWA DEPARTMENT OF HUMAN SERVICES

Course Attendance List









Check one










SP 835 3/30 p.m. _____________










SP 835 3/31 a.m. _____________










SP 335 3/31 p.m. _____________










SP 335 4/1 a.m. ______________

TITLE OF____Family Interaction ICN Training________DATE(S)_SP 335 4/1 p.m.______________     LOCATION_______________________














(Name of your ICN site)

COURSE__________________________________________INSTRUCTOR(S)__Norma Ginther__________________________________

THIS TRAINING PROVIDES ____ CONTACT HOURS MEETING THE STANDARDS & CRITERIA SPECIFIED IN 645-281.3, CONTINUING EDUCATION FOR SOCIAL WORKERS.
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