
Arthritis/Chronic Disease Program Participant Attendance Sheet 
 
Title/Offering-Circle One: 
Arthritis Exercise              Arthritis Self Help             Chronic Disease 

Leader(s)/Facilitator(s): 
 

Start Date:                         End Date:                          Start Time:                       End Time:    County 

Where was the class held (Name/Address): 

Program Sponsor: 
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