
NASSAU COUNTY EQUAL JUSTICE IN THE COURTS COMMITTEE

CLE ATTENDANCE VERIFICATION

EXPERIENCED ATTORNEYS ONLY.

I certify that I listened to and/or viewed the above course in its entirety. Therefore, I request that I
be awarded the applicable number of New York CLE credits for this course

NAME: (Print) ______________________________________________

SIGNATURE: ______________________________________________

SIGN IN TIME: ______________  SIGN OUT TIME:  ____________

PROGRAM CODE:  ___________________

EMAIL: (Required):  ______________________________________________

FORMAT: Live Webconference 

COURSE TITLE: Healing Families, Strengthening Futures:
An Introduction to Family Mental Health and Wellness Courts 
DATE: November 5, 2026  
HOUR:   12:45 pm - 2:0o pm 
LOCATION: Virtual

To obtain New York CLE credit, please complete and sign this form and then submit it to the
email below. Once your participation is verified, a New York CLE Certificate of Attendance will
be issued to you.

New York attorneys should retain a copy of this affirmation request with their New York CLE
Certificate of Attendance.

Please allow this verification form to verify that the above named individual attended the above
CLE program in its entirety.

Please return this affirmation and your program evaluation to 
Rosanne Reddy at rreddy@nycourts.gov

mailto:rreddy@nycourts.gov

