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Training Attendance Register & Session Report 
Delivery Postcode:   Start Time:   Finish Time:   

Date: Click or tap here to enter text. Trainer/Assessor Name: Jack Brooks Trainer/Assessor Signature:   

Unit 

Com
m

ence
d Continued 

Com
pleted 

Unit 

Com
m

ence
d Continued 

Com
pleted 

WA HVPL - Refresher  ☐ ☐ ☐   ☐ ☐ ☐ 

  ☐ ☐ ☐   ☐ ☐ ☐ 

Assessment 
Methods: 

Written 
☐ 

Verbal  

Response ☐ 
Portfolio 

☐ 
Project 

☐ 
Training 

Methods: 

Classroom 
☐ 

On The Job Training 
☐ 

Project 
☐ 

Direct Observation 
☐ 

Role Play /  

Simulation ☐ 
Third Party  

Verification ☐ 
Case 
Study ☐ 

Role Play 
☐ 

Workbook/ 

Activities ☐ 
Demonstration 
/ Practical ☐ 

By signing this register, I hereby agree to the terms and conditions as made available to me in the Jenagar Student Handbook. I also agree to follow Jenagar policies, procedures and directives as communicated to me by Jenagar staff and 
representatives, while attending Jenagar conducted meetings, training programs, and short courses. 
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