
CAMP NAME:      



 CAMP LOCATION:







DATES & TIMES OF OPERATION:      









TRAINING DATE & TIME: ​​_________________ TRAINING LOCATION: ______________________

Print Name






Signature

1. ___________________________________________________________________________

2. ___________________________________________________________________________

3. ___________________________________________________________________________

4. ___________________________________________________________________________

5. ___________________________________________________________________________

6. ___________________________________________________________________________

7. ___________________________________________________________________________

8. ___________________________________________________________________________

9. ___________________________________________________________________________

10. ___________________________________________________________________________

11. ___________________________________________________________________________

12. ___________________________________________________________________________

13. ___________________________________________________________________________

14. ___________________________________________________________________________

15. ___________________________________________________________________________

I affirm that the above staff have received a Health Program Manual and have been properly trained of its contents.
DIRECTOR:







DATE: 




HEALTH PROGRAM STAFF TRAINING


SIGN-IN SHEET





By signing my name below, I acknowledge that I have received a copy of the current Health Program Manual and have been properly trained in all aspects pertained within.











3/2010
SDEP

Health Program Training Sign-in sheet

