
Printed Name of Staff:

PMH CSON Student Community Site Verification Form

In structional Module:IM 6

Instructor ContactInformati on:

Jeremy Ellis - Cell l806) 470-6687 or Office l806)725-8940
Annie Harrison - Cell l806) 224-3078 or Office l806) 725-8923

Commun ity Site: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Student's Arrival Time:_________________Departur e TIme:
Date:                                      

Printed Name of Staff:                                                                 _Signature:                                                                  

CommunityS it t!: _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   
_

Studt!nt's Arrival Time:_________________Departurt!Tl m<!:

Date :                                      

Prlntt!dNam t!of S ta 
f:f

_ _  _  _  _  _  _  _  _  _  _  _ Slcnaturt:!                                                                     

CommunityS ite:   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _

Student's Arrival Tlme :                                  O..partu re Time:
Date:                                        

Printed Name ofS ta ff:______________________________________Signature:                                                                         

CommunityS ite 
_:

_   _ _  _   _    _   _    _  _   _    _  _   _    _  _   _    _  _   _ Date:                                        

Student's Arrival Time :                                    Departu re Time:

P  rinte d  N a me of Staff: __________________________________Signature:                                                                        

Adopted: August 2016 

Revised 1/20 / 2020
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