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Training Event Report Form 17-18
INSTRUCTIONS: 
Complete this form for training events hosted by your organization for AB212 participants.
	Agency: 
	Project Manager: 




Supporting Documentation Attached (check all that apply):
	
	Training Sign-In Sheet
	
	Training Agenda
	
	Training Flyer

	
	
	
	
	
	

	
	Certificates
	
	Outside Training Tracker
	
	Invoices/Receipts


	Training Date: 

	Workshop Title: 



	Trainer’s Name: 


	Total # of staff in attendance:  

#________ AB212          #_______ of non-AB212

	Training Schedule:               Meal Break   Y   /   N
Start Time ________   End Time _______  
	Total PD hours for training event, not including meal breaks (e.g. 2 hours): 


	
	

	School-Age Care Programs Only:

	Budget Breakdown: If using funds from your organization’s AB212 Training Allocation, please complete the budget section below and attach receipts/invoices for each expense.


	Training Expense Item
	Vendor
	Cost

	
	
	$ 

	
	
	$

	
	
	$

	
	
	$

	TOTAL
	$
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