
Missoula County Public Schools   Safety Program 
 

Form  June 05 

 
 

Employee Safety Training Record 
 
 

 
  
 

I have reviewed the written    ______ Program 
and have received training.  
 
 
  
Employee signature Date 
 
 
 
 
 
 
I hereby certify that the above named employee has been provided with 
adequate training to meet the MCPS requirements for the  
 
______________________________________________________Program. 
 
 
 
  
Instructor/Supervisor (signature) Date 
 
 
  
Risk Manager (signature) Date 
 
 
  
Personnel Director (signature) Date 
 
 
 
 

 
(Retain a copy of this signed form in the Employee’s Personnel File) 
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