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AppendixB 
Bloodborne Pathogens Training Session 

Attendance Log 

School District:. _____ _.:::::S;.:..t .::::C:.::lo:;:.:u::::d:...:S~c::::h::::o:.:::o;:..1 =D.::is:.:.tn:.:·::;ct:...... _________ _ 

Training Date: __________________________ _ 

Location of Training: _______________________ _ 

Attendance Loe: 

Employee Name (Printed) Emolovee Sumature Job Title/Classification 

-

Trai!er (Printed) ___________ _ 

Trainer (Signature) __________ _ 


