FHS Collaborative PD Summary
TEACHER NAME: _____________________________________________________
	Date of PLT Session
	Start/End Time of Session
	Hours for Session
	Location
	Meeting Summary/Reflection

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



_________________________________________________________________________________________________
    Facilitator’s Signature to verify attendance
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TOTAL HRS.
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