
Appendix B 
Playground Safety Plan 

Training Log 

School District: _ __:S~t:..:C=lo:.:u:.::d:..:S~c::::h::.:o~o:.:.l.::D::.:i::::.;st::.:.r..:.:ic::.:t...:.;#~7.:...4.:.::2=--------------

Training Date: _________________________ _ 

Training Location: ________________________ _ 

______ (annual) Purpose: ------- (initial) 

I, the undersigned St Cloud School District employee, have received training and 
understand my responsibilities under the District's Playground Safety Plan. 

Trainer (Printed) 

Trainer (Signature) 


