COLUMBUS COUNTY SCHOOLS
General Training Roster for: Epinephrine, Diabetes, Concussion Awareness & BBP
Date _______ Location _____________Trainer/Credentials______________________________
By signing your name below you are: 1) indicating your presence for all Columbus County Schools’ Training (as listed above) 2) acknowledging the location of Columbus County Schools’ Bloodborne Pathogens Policy and Procedures at your school 3) acknowledging Columbus County Schools offers their employees the opportunity to receive the Hepatitis B vaccine.
[bookmark: _GoBack]		Print Name						Job Title
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4. ___________________________________     ___________________________________
5. ___________________________________     ___________________________________
6. ___________________________________     ___________________________________
7. ___________________________________     ___________________________________
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14. ___________________________________     ___________________________________
15. ___________________________________     ___________________________________
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Attach the training agenda and trainer’s resume to each Attendance Record and retain in files for three years from date of training.
