
Bloodborne Pathogens  

Training Orientation Form 7A   

	
  
	
  
	
  
Name	
  ____________________________________________________________________________________________________	
  

	
  

Title	
  ______________________________________________________________________________________________________	
  

	
  

Department	
  	
  	
  ____________________________________________________________________________________________	
  

	
  

Parent/Guardian	
  	
  	
  

_______________________________________________________________________________________	
  

	
  

Phone	
  	
  

____________________________________________________________________________________________________	
  

	
  

Address	
  __________________________________________________________________________________________________	
  

	
  

**********************************************************************************************	
  

 

Please read, sign below, and return this form to your supervisor.  
	
  
	
  
	
  
I	
  have	
  completed	
  the	
  bloodborne	
  pathogens	
  training	
  orientation	
  and	
  am	
  familiar	
  with	
  the	
  
procedures	
  that	
  have	
  been	
  established	
  by	
  Chehalem	
  Park	
  and	
  Recreation	
  District.	
  	
  
	
  
	
  
	
  
___________________________________________________________________	
   _______________________	
  
Signature	
  	
   	
   	
   	
   	
   	
   	
   	
   Date	
  
	
  
	
  
	
  
___________________________________________________________________	
   _______________________	
  
Supervisor	
  Signature	
  	
   	
   	
   	
   	
   	
   Date	
  
	
  
	
  
	
  
	
  
	
  


