School Year__2026-2027______
Opioid Antagonist Administration for the Treatment of Opioid Overdose 
Training Sign in Sheet
School:
	Name of Person Trained
	Trainer
	Competent (yes/no)
	Current CPR certification (yes/no)
	Training Date

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



