
Safety Training Meeting Record
Use this form to document in-house or instructor-led safety training meetings. This form is not 
required when training is conducted using the Church’s online Learning Center.
Department and location Instructor

Location of class Date of class

Subject(s)

Acknowledgment and Signatures

I acknowledge that I have received and understand this training. If I have any questions, I will contact my supervisor immediately.

Participant name (please print) Participant employee number (if applicable) Participant signature
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