Registration Form
Three Steps to Healthy School Meal Training

DEADLINE:  7 DAYS BEFORE DATE OF THE TRAINING
(See letter for dates and locations)

Location of the training _______________________________Date_________________    

Total number of participants_________________Amount enclosed $________________

School District______________________ Child Nutrition Director _________________

List of Participants:

 1._________________________________
11._________________________________

 2._________________________________
12._________________________________

 3._________________________________
13._________________________________

 4._________________________________
14._________________________________

 5._________________________________
15._________________________________

 6._________________________________
16._________________________________

 7._________________________________
17._________________________________

 8._________________________________
18._________________________________

 9._________________________________
19._________________________________

10._________________________________
20._________________________________

Mail this form to the host school district's Child Nutrition Director.  Attach list for additional participants.

