
 
 

Work Skills Planning Academy Sign-In Sheet - GO-MKE 
 
Purpose (Check Only One): ☐ Field Trip  ☐Attendance   Description:____________________________  Date:_________ 
 

NAME (Please Print) SIGNATURE TIME-IN TIME-OUT 
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Revised: 07/02/26 
 

Employ Milwaukee is an Equal Opportunity Employer and Service Provider. If you need this information 
in an alternate format, or in a different language at no cost to you, please contact us at (414) 270-1700. 

Deaf, hard of hearing, or speech impaired callers can contact us through  
Wisconsin Relay Service at 711. 

 


