
Missoula County Public Schools 

Blood Borne Pathogen Exposure Control Plan Training Record 
 

Instructions for Manager/Principal/ Supervisor 
Complete this record including names or attach this to other staff list and maintain for 3 years.  

 

School/Department: __________________________ Date and/or School Year: _______________  

Training Description:  
Annual review of Blood Borne Pathogen Program (Annual MCPS training video) 
If other than above video, Name and Qualification of trainer: _________________________________________________   

Staff Names and Position: 
 

Printed Staff Names 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
 

 

Staff Position 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
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