Upper Scioto Valley School District
Training for

Bloodborne Pathogens at School
Acknowledgement of Training
     I have reviewed the Bloodborne Pathogen Power Point and understand the content on how to protect myself, as well as others, from bloodborne pathogens.  Also, I have completed the attached comprehensive quiz.  I understand that if I have further questions, that I can contact the school nurse for more information and/or training.
Print Employee Name _________________________________

Employee Signature ________________________Date_______

Nurse Signature___________________________Date________

