Training register of attendance

School name: ____________________________________________________________
Name of training course undertaken: _______________________________________
Date training course undertaken: ___________________________________________

Attendees present:
	Name
	Signature

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



By signing this register, I can confirm that I attended the training identified above and understood the content presented to me. Any issues I have will be raised with my line manager.
