[image: A picture containing icon

AI-generated content may be incorrect.]

Child-Specific Training for School Staff
8020 & 8080

School: __________________________________________________________ Date: _____________
Student: ____________________________________ ID#: __________________ DOB: ____________
Health Condition: ______________________________________________________________________

	
	
	
	LEVEL

	SCHOOL STAFF NAME
	POSITION
	SIGNATURE
	1
	2
	3

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



School Nurse:  ________________________________________
Signature:        ________________________________________
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