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1.    SKILLS PERFORMANCE CHECKLIST 
 

Skill / Description of 
Class 

Location Preceptor Signature 
/ Organization Name 

Date 
of 

Class 

Certifi
cation 
ExpDa
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*If applicable 
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2.      INSERVICE SIGN-IN 

 
TOPIC/TITLE:_____________________________________________________ 
 
PRESENTER:_____________________________________________________ 
 
DATE:_______________________________ 
 

NAME  (PRINT) SIGNATURE Post-Test Passed
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