Worker Hygiene & Workplace Safety Training Log (Form A)
Name of Operation: _________________________________ Date: _________

Policy Manager: __________________________ Training Time: ___________

Location: _______________________________________________________

Training material (Please attach any written materials to this log with a staple or note the name of the training video used):

Please see the food safety plan for overall Worker Training procedures.

    Employee Name (please print)


   Employee Signature
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