In-Service Training Report

Facility Name: ________________________________________________________

In-Service Location: ___________________________________________________

Date: _____________________
Start Time: _____
End Time: _____

In-Service Instructor: ________________________________________

Certifications:    LGI___
WSI___
CPRI___
FAI___
Other__________

In-Service Instructor: ________________________________________

Certifications:    LGI___
WSI___
CPRI___
FAI___
Other__________

In-Service Instructor: _________________________________________

Certifications:    LGI___
WSI___
CPRI___
FAI___
Other__________

In-Service Topics

CPR/FA (List Skills)______________________________________________________

Spinal Injury Management (List Skills)________________________________________

Rescues (List Skills)_____________________________________________________

Conditioning (List Skills)__________________________________________________       

Other_________________________________________________________________

Participating Staff (Please Print):
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