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Code of Ethics and Good Practice
WSAC: _____________________

Venue: _____________________

Date: __________

Time: __________

	
	Attendees (BLOCK LETTERS)
	Signature
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Course provided by

	DLP
	
	Signed
	

	Chairperson
	
	Signed
	


Please strike through unused sign-in boxes to prevent names being added subsequently. Print, use and sign a new sheet if you provide training to more than twenty members. Remember to record training given on page 7 of the DLP Record Book.
