&is CABINET FOR HEALTH AND FAMILY SERVICES TRIS 1A
. ATTENDANCE CONFIRMATION Page o
TITLE:
START DATE: END DATE: CREDIT HOURS:
TRAINER: PHONE:
TRAINING TYPE: SERVICE: METHOD:
[ 01 Central Office O 01 Adoption O 11 Food Benefits O 01 Classroom
[0 02 Region O 02 Adult O 12KTAP O 02 Web-Based
[0 03 GSC/ODET [0 03 Child Care [0 13 Family Related MA O 03 Videoconference
04 OHRM [0 04 Child Protection [0 14 Adult Medicaid O 04 On-the-Job Learning
005 CCSHCN [ 05 Family Based [0 15 Secretarial 0 05 Book
[ 07 Behavioral Health [J] 06 Foster Care [0 17 Navigation [ 06 Video . N
008 RWCP [0 07 Juvenile [0 18 Family Support a o7 Intergctlve Television (ITV)
009 KDL'_A‘ O 08 Mgmt/Supervision 0 08 Webinar
O 10 Deloitte ] 09 General O 09 Blackboard
097 MWMA O 10 Teleconference
099 Other O 11 Moodle (Scheduled)
O 12 Moodle (WBT)
SITE:
O 01 EKU O 30 Jenny Wiley State Park O 57 Campbellsville University
O 02 UL - Shelby Campus O 31 Barren River State Park O 59 WKU - Glasgow Campus
O 03 WKU - South Campus O 32 Carter Caves State Park O 60 L&N Building - 5th Floor
O 04 Region- O 33 Cumberland Falls State Park O 61 L&N Building
O 06 MUR O 34 Dale Hollow State Park O 62 NKU - Grant County Campus
O 07 MOR O 35 Blue Licks State Park O 63 L&N Building - 9th Floor
O 08 UK O 36 Buckhorn Lake State Park O 65 NKU - Highland Heights Campus
O 09 KSU O 37 General Butler State Park O 66 CHFS Building
O 10 Bowling Green Center O 38 Greenbo Lake State Park O 67 WKU
O 14 Lexington Center O 39 Kenlake State Park O 68 Eddyville Center
O 15 Morehead Center O 40 Kentucky Dam Village State Park O 69 Hardin County DCBS Office
O 19 MUR -Paducah Campus O 41 Lake Barkley State Park O 70 NKU - Campbell Hall
O 20 Owensboro Center O 42 Natural Bridge State Park O 72 FortBoonesborough State Park
O 21 Florence Center O 43 Pennyrile Forest State Park O 75 InezCenter
O 22 SomersetCenter O 44 Pine Mountain State Park
O 23 Whitesburg Center O 45 Rough River State Park
O 25 MOR - Mt. Sterling Campus O 46 MOR - Ashland Campus O 99 Other-
O 26 MOR -Prestonsburg Campus O 47 MOR - West Liberty Campus
O 27 MOR -Jackson Campus O 48 E-town Community College
O 28 MUR - Hopkinsville Campus O 49 Somerset Community College
O 29 Lake Cumberland State Park O 56 UK-TRC

Instructions: PRINT your name and region and record daily hours in the daily boxes. Record your total hours on the last day.

Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Total
FIRST NAME: [0 DEPARTMENT FOR COMMUNITY BASED SERVICES
O FS O PP [ICO [JDCBS Parent
LAST NAME: [ PCC STAFF [0 PCC PARENT
REGION: O OTHER
Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Total
FIRST NAME: [0 DEPARTMENT FOR COMMUNITY BASED SERVICES
O FS OO0 PP [JCO [JDCBS Parent
LAST NAME: [ PCC STAFF [0 PCC PARENT
REGION: O OTHER

CHFS Training Branch & Central Office Personnel should return the completed form to DCBS-TRIS dcbstris@ky.gov.
DCBS Personnel in Regions 01-13 should return the completed form to their Regional Learning Specialist.
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