
June 2016      

Foster Families Leadership Committee  

Attendance Log 
 

Date: _____________________________________, 20____ 

Name: ____________________________ Leadership Committee  

Event: _______________________________________________ 

CONFIDENTIALITY: 

We would like to remind everyone that although the public has access to the minutes of our meetings, 
there still remains a need for confidentiality about specifics discussed. This confidentiality is expected of 
everyone here.  

We would also like to remind you that the address/phone list of foster families, provided by the Ministry 
of Social Services, to us is for our internal use only and is not to be shared for any reason.  

 

NAME: (Please Print)   EMAIL ADDRESS:   City/Town 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 
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______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 
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______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ __________________ 



NAME: (Please Print)   EMAIL ADDRESS:   City/Town 

_____________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

______________________________ _______________________________ ___________________ 

 

 



DECLARATION: 

We undersigned, declare to the best of our knowledge, this is a true and accurate record of attendees for 
the ___________________________Leadership Committee’s Event.   

 

Signed this _______________ day of _____________________, 20___. 

 

 

________________________________________ _______________________________________ 

Leadership Committee Member     Leadership Committee Member 

 

Date Received at the SFFA Office: ______________________________________, 20___ 

 

Reviewed by Executive Director: ______________________________________________ 

 

Comments: 

 

 

 

 

 

 

 

 

 

 

233-4th Ave South Saskatoon, SK S7K 1N1 
Phone: 306- 975-1580 or 1-888-276-2880 

Fax: 306-975-1581 
Email: sffa@sffa.sk.ca 


