	Date:

	[Insert firm name]
Employee Training Records
	Keep Until Date:


[keep for at least two years]

	Title of Training: 

	Method of Delivery: [classroom, video, reading material, etc.]

	Topics Covered by Training: [animal food safety, employee hygiene, etc.]


	
	
	

	Employees Attended

	Employee Name
	Employee Signature
By signing you acknowledge that you attended, completed and understand objectives or principles of this training.
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	Trainer or Person in Charge Certification

	Name
	Signature

	
	



