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AAA Scholarship Recipients Event Participation Log
In the Scholarship Agreement you are asked to participate in a total of (2) Wisconsin Child restraint check-up events with an instructor or WI senior checker present within a (12) month period following completion of the course.   Please use this log sheet to document participation and get a signature from the Instructor/WI senior checker.

	First name
	
	Last Name

	
	
	

	What class location did you participate in to become certified?
	
	Approximate Date of the training class?

	

	Work Phone #
	Home Phone #
	Fax #
	Mobile #

	
	
	
	


	CPS Event name??
	

	Location of the event?
	

	Date of the event?
	

	Number of seats you checked?
	

	Signature of attending instructor/WI senior checker
	


	CPS Event name?
	

	Location of the event?
	

	Date of the event?
	

	Number of seats you checked?
	

	Signature of attending instructor/WI senior checker
	


Please return completed form to:  Kareen Everman

Fax:  715-346-0003

Mailing address: 

WINS
52 Sunset Blvd

Stevens Point, WI  54481

Email: wcpsa@sbcglobal.net
Phone: 715-346-0055

