
Participant Record 
 

 Fall 2025 Connecting Communities and Schools Webinar Series 
 

NCHEC MEP Provider #: SC98022 
Program ID # PM98022_09172025 

 
 

Name: ____________________________ CHES/MCHES#:       
 
Home Address:            
 
   ____________________________________________________________ 
 
Home Phone #: (     )                 Work Phone #: (     ) __________________ 
 
Email Address:  _________________________________________________________ 
 
Please indicate the sessions attended by marking the appropriate boxes. 

 
Wednesday, September 17, 2025 

 
[ ] 10:00 – 11:15 am Real Talk with Administrators: Creating Connections That Support 

Student Health [1.25 CECH] 
[ ] 10:00 – 11:15 am Real Talk with Administrators: Creating Connections That Support 

Student Health [1.25 MCHES Advanced CECH] 
 

Wednesday, October 15, 2025 
 

[ ] 10:00 – 11:15 am How Communities & Schools Provide Opportunities for Adult Fitness 
[1.25 CECH] 

[ ] 10:00 – 11:15 am How Communities & Schools Provide Opportunities for Adult Fitness 
[1.25 MCHES Advanced CECH] 

 
Wednesday, November 19, 2025 

 
[ ] 10:00 – 11:15 am How Communities & Schools Can Enhance Family Engagement  

[1.25 CECH] 
[ ] 10:00 – 11:15 am How Communities & Schools Can Enhance Family Engagement 

[1.25 MCHES Advanced CECH] 
 

TOTAL CECH EARNED: _______   
(Maximum 3.75 hours CECH for this event)  

  
TOTAL MCHES ADVANCED CECH EARNED: ____   
(Maximum 3.75 hours Advanced CECH for this event)  

  
*Note –Please note if you were a presenter of one of the sessions above. If so, please double the 

amount of CECH for the session(s) you presented. 



 2 
 
This is to certify that I attended the indicated sessions of this event and should be awarded the 
number of CHES and/or MCHES Category I CECH indicated.  
  

__________________________________________  
CHES/MCHES Participant Signature  

  
Important Note: Participants should email completed form to Erica Ayers no later than 
December 12, 2025 at ayersee@dph.sc.gov. 
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