

Aide Training Pre-Approval Form


Name: _________________________________________________		Date: _________________________
Position: ______________________________________________		Building: _____________________

*Course Title: _________________________________________________________________________________
*Course Description: ________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Course Date: __________________________________	Location: _____________________________________
Course Length in Hours: ______________________

Principal Printed Name: ________________________________________________________
Principal Signature: _____________________________________________________________





*Course content must be applicable to current position/responsibilities.

