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BLOODBORNE PATHOGENS

EMPLOYEE EXPOSURE DETERMINATION/TRAINING/HBV VACCINATION RECORD

(Circle employee type)

?layground Supervisors Nurses First Aid Providers Special Educational Teachers Coaqhes

Custodians

Bus Drivers Athletic Staff Clerical Staff Teachers Others With Exposure Potential

In In 0
Service Service

Training  HepatitisB  Hepatitis B

Exposure Materials Session Vacdmtion Vaocdmtion  First Seand Thirad
Determination At risk  Provided Provided , Offered Accepted* Injectin Injection Injection
Name of Employee Position (Y/N) (Y/N) (Date) (Date) (Date) (Y/N Date) (Date) {Date) (Date) Comments
i
|
i
.ompleted by: _
Name Title Date

Employees ho decline vaccination must sign mandatory "Employee Hepatitis B Declination" (Appendix B).
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