
Oklahoma Department of Health/Nurse Aide Registry/Trainee Daily Sign In Sheet

Date Student Name (print) Start Time Lunch Out Lunch In End Time Instructor Name (print)

Total 
Hours for 

Day

I, the instructor, affirm the trainee has received 
the total number of hours stated above.

Printed Name of Instructor Signature of Instructor Date

Instructor to Complete Below**STUDENT TO COMPLETE BELOW**

Program Name
Program Number
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