
FORM SPI CACFP 1269 ATTEND (Rev. 8/05)

CACFP PROGRAM REQUIREMENTS WORKSHOP
ATTENDANCE RECORD

Location:

Date:

Institution Name:
(do not abbreviate)

Name of person(s) who attended the morning session:

Name of person(s) who attended the afternoon session:

Please send this form with your new agreement.  Institutions must attend a training workshop on program
requirements before the agreement will be approved.

*

                                                              OSPI/Child Nutrition Services
Attachment 30 to Bulletin No. 036-09 CNS

September 4, 2009


