NUTRITION CENTER:  





  Training Log

Fiscal Year: ___________ 
	Repeat training as needed and/or required for individual staff/volunteers.

Use blank form for other types of training provided
	Food Handling: I
a). Handwashing

b). Personal Hygiene

c). Food Handling Standards: ie, attire, smoking, Illness; etc.
	Food Safety: II.

a). Safe Fd.Temps

b). Therm. calibrat.

c). Taking & recording temps.

d). Use of Plastic gloves, Hair nets & aprons

e). Leftover food &  serving seconds
	Sanitation: III.

a). Cleaning & sanitation & Chlorine use 

b). Manual ware    washing tech.

c). Equip. cleaning schedules
	Food service:  IV.  

a). Serving of food  & Portion control  

b). Utensil serving  sizes 

c). Receiving food  techniques

d). meal delivery form 
	Reports: Review V

a).100x  & N. Risk 

b).Meal reservation 

c). Meal sign-ins

d). Daily menu comts. e). Daily Meal reservations record f). Recording temperatures/from

g).Donations 

	Trainees 
	Position
	Date & Training Area
	Date & Training Area
	Date & Training Area
	Date & Training Area
	Date & Training Area

	
	
	
	
	
	
	

	Was the Training Useful? (initial)
	
	Y      N
	Y      N
	Y      N
	Y      N
	Y      N

	
	
	
	
	
	
	

	Was the Training Useful? (initial)
	
	Y      N
	Y      N
	Y      N
	Y      N
	Y      N

	
	
	
	
	
	
	

	Was the Training Useful? (initial)
	
	Y      N
	Y      N
	Y      N
	Y      N
	Y      N

	
	
	
	
	
	
	

	Was the Training Useful? (initial)
	
	Y      N
	Y      N
	Y      N
	Y      N
	Y      N

	
	
	
	
	
	
	

	Was the Training Useful? (initial)
	
	Y      N
	Y      N
	Y      N
	Y      N
	Y      N

	
	
	
	
	
	
	

	Was the Training Useful? (initial)
	
	Y      N
	Y      N
	Y      N
	Y      N
	Y      N

	
	
	
	
	
	
	


Note training date. Have each trainee Initial Y or N for each training session.
Position: List all persons receiving training throughout the quarter:  S = (Staff); Vol = (Volunteer); Title V = (Title V)  
For other type of training note on separate blank training log.    
