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Your Health. Your Community.



CDSME Attendance Form
Class Information:   
Program:
___Living Well with Chronic Conditions


 ___Living Well with Chronic Pain

 ___Living Well with Diabetes

___Programa de Manejo Personal de la Diabetes
 ___Tomando Control de su Salud
Leader Names: 1.  ______________________________________________________2._________________________________________________________
Site Name: ​​​​​​​​​​​​​​​​​​​​​​​______________________________Start Date: (please include year) ________________________End Date: ___________________________
	Participant ID-Taken from Participant Info form
	Participant First Name

(For leader’s reference; omit when submitting)
	Session Number
	Received Privacy Policy 
	Received Health Insurance Information
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