
Please print your full legal name in order to assure that your attendance is recorded in your training record. If you do not have or do not know your PS#, please 
sign in with your birth date (mmddyyyy) + last 5 digits of your Social Security Number.

Approved Training Attendance Sheet

(406) 657-2072Phone:

Sponsor Agency:

Completion Date:

Training Hours:

Training ID#:

Location:

Trainer:

Training title: CSPD: Region III Comprehensive System 
of Personnnel Development (CSPD)

5/23/2012

7.00

Red Lion Colonial Hotel Helena/MSUB College 
of Education Bldg Room 427 Billings

Routines-Based Early Intervention 494129

Dr. Robin McWilliam

County: Yellowstone



First Name
(Please Print Legibly)

MI Last Name
(Please Print Legibly)

PS# or your unique 
number

(mmddyyyy+ last 5 of your 
SSN#)

Dates of multiple sessions
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