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	STAY ALIVE FROM EDUCATION
S.A.F.E.



	
	Florida SAFE Inc. 
	
	DOH Invoice No.
	

	
	
	
	Date
	

	
	
	

	
	
	

	School:
	
	Classes:
	
	State:
	FL

	

	Period
	Type of Class
	Teacher’s Name
	No. of Students
	Class Length

	1
	
	
	
	  

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	  

	5
	
	
	
	

	6
	
	
	
	  

	7
	
	
	
	

	
	Total Student Attendance:
	
	

	

	

	Instructor 1:
	
	Hours:
	
	

	Instructor 2:
	
	Hours:
	
	

	Instructor 3:
	
	Hours:
	
	

	

	

	Comments:
	

	

	

	Teachers Contact Number:                                  Teachers E Mail Address:


PLEASE PRINT CLEARLY

Instructor Sheet 20020226
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