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TITLE
CLOCK HOURS
DATE COMPLETED
EMPLOYEE INITIALS
TRAINER INITIALS
DATE RANGE OF THIS IDP
TO
I understand successful completion of training with demonstrated competence in the prescribed time period is a job requirement
TITLE
CLOCK HOURS
DATE COMPLETED
EMPLOYEE INITIALS
TRAINER INITIALS
1.         General Training
Appropriate Touch, Guidance and Discipline
Recognition of Illness / Healthy Practices / Communicable Diseases and Health Hazards (Class every 3 years) 
 Date Competency Assessment Due______________
 Date Class Due______________
Blood Borne Pathogens
Identification and Prevention of Child Abuse (FAP)
Fire Prevention, Protection, and Emergency Evacuation (Indoor, Outdoor, Vehicle)
CPR (Infant / Child / Adult) (Class every 2 years)
Date Competency Assessment Due_______________
Date Class Due_______________
Pediatric First Aid (Class every 2 years)
Date Competency Assessment Due_______________
Date Class Due_______________
USDA CACFP
Safety - Hazard Prevention and Recognition
             Child Safety
             Safety Data Sheets
             Back Injury Prevention
Family Style Dining
2.         Certification Renewals  (if applicable)
ANSI accredited Food Protection Manager Certification (NA8 Requirement, Optional for NA4 and NA6)
 Expiration Date:______________________
Serve Safe Food Handlers Certificate or equivalent
Expiration Date:_______________________
TITLE
CLOCK HOURS
DATE COMPLETED
EMPLOYEE INITIALS
TRAINER INITIALS
3.         Tri-Service Code Requirements
Food from Unsafe Sources
Inadequate Cooking
Improper Holding / Time-Temperature
Contaminated Equipment / Cross Contamination Protection
            Sanitation
            Food Allergens
Poor Personal Hygiene
4.         Additional Trainings 
TRAINING HOURS TOTAL
SECTION
1
2
3
4
TOTAL
CLOCK
HOURS
VERIFICATION OF COMPLETION OF ANNUAL TRAINING
5.         Additional Trainings 
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