
PARAGOULD SCHOOL DISTRICT 
STAFF DEVELOPMENT SIGN-IN SHEET 
(Must be turned in with evaluation forms in packet envelope) 

 
 
 
TITLE OF WORKSHOP__________________________________________________ 
 
DATE_____________________________    CREDIT HOURS____________________ 
 
PRESENTER(S)_________________________________________________________ 
 
SIGNATURE OF SUPERVISOR OR PRESENTER_________________________________________ 
 

NAME SCHOOL 
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