
Missoula County Public Schools   Safety Program 
 

______________________________________________________________________________ 
Forms  June 05 

AHERA 
 

Custodial and Maintenance Worker 
Two Hour Training Record 

 
 
This is to certify that I, ________________________________, have received at  
 
least two hours of training which: 
 

     1.  Explains the laws. 

     2.  Explain the adverse health effects of asbestos exposure. 

     3.  Shows the employee where asbestos may be present in the school. 

     4.  Shows the employee how to recognize damage to any asbestos.                                                          

     5.   Teaches the employee how to avoid damaging any asbestos. 

     6.  Teaches the employee how to isolate damaged asbestos. 

     7.  Explains how to report damaged asbestos. 

I was provided with the name and telephone number of the person designated to carry 

out general local education responsibility, the location and availability of the Asbestos 

Management Plan, a review of the plan, and the location of all ACBM in the building(s) in 

which I am to work 
 
 
         
Employee  Dated 

 
 
         
Supervisor  Dated 
 
 
 

 
(Retain a copy of this signed form in the District's  

AHERA Management Plan, Records Section) 
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