Bloodborne Pathogens Training Checklist





Name:	Department:	


ID Number:	Title:	





Job Classification:


___First responder


___Housekeeping


___Laundry


___Other ___________________





Type of Training


___Initial


___Annual


___Task or Procedure Modification


___Other _____________________





Video Shown?


___Yes


___No





Safety Meeting held?


___Yes


___No





Handouts--including exposure control plan--distributed?


___Yes


___No





Glossary of terms discussed?


___Yes


___No





Quiz given?


___Yes


___No





Training completed satisfactorily?


___Yes


___No





Recorded in training log?


___Yes


___No





Trainer’s signature:	


Date:	





©1998/Bureau of Business Practice/All rights reserved/Printed in U.S.A. This page may be reproduced by purchaser for internal use.





