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Health Services 

 
Documentation of Training for Special Procedures 

 
 
 

Student Name:  _____________________________ DOB: _______________ Date: ______________ 

 
Procedure: __________________________________________________________________ 
 
 
Participants:  

 Initial Signature / Title Name / Title (Print) 
Trainer    

Trainee    

 
 

 
Date Initial Description 

  Review of information about procedure  
  Demonstration of procedure 
  Return demonstration of procedure (by trainee) 
  Trainer supervising procedure 
  Trainer supervising procedure (if necessary) 
 
Document below Competency in procedure demonstrated: Begin intermittent supervision (ongoing)  
   
   
   
   
   
   
   
   
   
 
 
Notes: _____________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 
           Grade/Teacher 


