
STUDENT SIGN-IN SHEET

This material was produced under Grant number SH27683SH5 from the Occupational Safety and Health Administration, U.S. Department of Labor. It does not necessarily reflect the views or policies of the U. S. Department of 
Labor, nor does mention of trade names, commercial products, or organizations imply endorsement by the U. S. Government. The U.S. Government does not warrant or assume any legal liability or responsibility for the accuracy, 
completeness, or usefulness of any information, apparatus, product, or process disclosed. 

Nombre del curso: ___ Prevención de Caídas ____  Locación:   _____________________________________

Nombre de Instructor: ______________________________ Fecha del curso: _______________ Horario del curso: __________a ____________ 

 Su Nombre  Su Firma Compañía 
Eres 

Supervisor? 
Eres 

Empleado? 

I certify that the information on this page is accurate (Instructor Signature): ________________________________________________________ 


