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LB Community Verification Sheet

Instructional Module: IM 6

Student Name: 3” CW%(/\N'{@L Hﬁ(ﬂcgmg&f L

Please call the CSON Instructor(s) should you have any additional comments regarding the student’s
performance and/or participation today.

Instructor Contact Information:
Gracie Nuttall — Cell (806) 724-5445 or Office (806) 725-8934
Rachel Soliz - Cell (806) 781-0689 or Office (806) 725-8951

Community Site: lg‘N NN “\@diaﬂ (‘;[QM 4) \Momeﬂg H(M’@ate 4’150135

Student’s Arrival Time: 5 /r Departure Ti Time: 5 OO

Printed Name of Staff: qu d%ﬂ’ Wi an ; ﬁ\PO Signature: ﬁ%WUfm Fﬁ’pb
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Community Site: s iFir Date:

Student’s Arrival Time: Departure Time:

Printed Name of Staff: Signature:
__Date:

Community Site: P e i
Departure Time:

Student’s Arrival Time:

Signature: i, b S -~

Printed Name of Staff: ___
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Date:

Community Site:

Student’s Arrival Time: Departure Time:

__Signature: B T R

Printed Name of Staff: S s o i R

___Date:

Community Site: aaaa
Departure Time:

Student’s Arrival Time:
Signature:

printed Name of Staff:

Adopted: August 2016, Updated July 2024




