I n WA ‘ Department of Inspections,
- Appeals, & Licensing
Temporary License Holder/ Supervisor Event Log

(Bi-monthly observation and advisory sessions are required (a minimum of 6 observation sessions and 6 advisory sessions per year)

Temp. License Holder's Name

Supervisor's Name

License # License #
Signature Signature

Address Address

Telephone # Telephone #

Date Time | Description of the Event Setting | Observation | Advisory Temp License [Supervisor's
Session — Session— Holder's [nitials*
length in length in Initials*
minutes minutes

*Note:

1. The temporary license holder and supervisor must provide handwritten initials for each event to document they agree the event occurred

as stated.
2. Duplicate this form if additional space is needed.
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