[bookmark: _GoBack][image: logoS.jpg]MBI TEAM TRAINING PARTICIPATION FORM
Date:  ______/_______/201__  

MBI State Consultant ___________________________________________________

Session Attended (Please Highlight): Session 1 (Fall)   Session 2 (Winter)   Session 3 (Fall)   Session 4 (Winter)   1 Day Review (Fall/Winter)

Training Location (Please Highlight):  	Billings		Helena 		Great Falls		Missoula		Sidney

	School Name

	School Address

	Phone
	Grade Levels

	Administrator
	Email

	Site Facilitator
	Email

	Site Facilitator
	Email



	Write names of ALL  members on your team
	Initial if in  attendance on 1st day
	Initial if you
want renewal
units
	Position on staff
(Teacher, Para, 
Counselor, etc.)
	Email Address (Please write clearly.)

	Initial if in attendance on 2nd day

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



CONTINUE ON REVERSE SIDE
	Write names of ALL  members on your team
	Initial if in attendance
On 1st day
	Initial if you
want renewal
units
	Position on staff
(Teacher, Para, 
Counselor, etc.)
	Email Address (Please write clearly.)

	Initial if in attendance on 2nd day
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