
Somerset Hills School District

TITLE 18A- EDUCATION SECTION 18A:41-7 PROVISION OF
TRAINING ON SCHOOL SAFETY, SECURITY

By signing below, you acknowledge receipt of the SHBOE Security Training for Facility Users,
and have reviewed it with all staff that will be working on our property. You further acknowledge
that you and your staff have read, understand, and accept the SHBOE Security Training for
Facility Users. You further acknowledge that you will provide this training to any staff that will
work at our facility in the future.

__________________________________
Lessee Organization

_________________________________________

Authorized Representative (please print)

_______________________________________________

Authorized Representative Signature

_______________________________________________

Telephone Number

_______________________________________________

Date


