High Point Career and Technology Center

Participant sign-In Form

Date ________/________/________ Page ___________

Please Print Your First Name, Last Name and Middle Initial & Indicate the Services or Activity you will be involved in today, (Check all that apply)

	First Name
	Last Name
	M.I.
	First Time Use
	Use of room resources
	Computer Classes
	Childcare
	Resume/

Job skills classes
	Other class or workshop
	Meet the Career Specialist
	Meet the other staff
	ESL/Other

Please Specify
	Office use Only
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