
      DOCUMENTATION OF CHILD NUTRITION TRAINING FOR STAFF 

 

TITLE____________________________________________DATE__________LENGTH__________ 

 

DESCRIPTION OF TRAINING_________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Sign in: 

NAME          TITLE    SCHOOL 

 

1. ___________________________ _____________________________ _________________________ 

2. ___________________________ _____________________________ _________________________ 

3. ___________________________ _____________________________ _________________________ 

4. ___________________________ _____________________________ _________________________ 

5. ___________________________ _____________________________ _________________________ 

6. ___________________________ _____________________________ _________________________ 

7. ___________________________ _____________________________ _________________________ 

8. ___________________________ _____________________________ _________________________ 

9. ___________________________ _____________________________ _________________________ 

10. __________________________ _____________________________ _________________________ 

11. __________________________ _____________________________ _________________________ 

12. __________________________ _____________________________ _________________________ 

13. __________________________ _____________________________ _________________________ 

14. __________________________ _____________________________ _________________________ 

15. __________________________ _____________________________ _________________________ 

16. __________________________ _____________________________ _________________________ 

17. __________________________ _____________________________ _________________________ 

18. __________________________ _____________________________ _________________________ 

19. __________________________ _____________________________ _________________________ 

20. __________________________ _____________________________ _________________________ 

21. __________________________ _____________________________ _________________________ 

22. __________________________ _____________________________ _________________________ 

23. __________________________ _____________________________ _________________________ 

24. __________________________ _____________________________ _________________________ 

25. __________________________ _____________________________ _________________________ 
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