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Fall Prevention Safety Training 

Trainer Name________________________________________________ 

Date: _______________________    Location:__________________________________ 

Start Time _______   End Time _______ 

Trainees 

Printed Name           Signature 

___________________________________      _______________________________________ 

___________________________________      _______________________________________ 

___________________________________      _______________________________________ 

___________________________________      _______________________________________ 

___________________________________      _______________________________________ 

___________________________________      _______________________________________ 

___________________________________      _______________________________________ 

___________________________________      _______________________________________ 

___________________________________      _______________________________________ 

___________________________________      _______________________________________ 

___________________________________      _______________________________________ 

___________________________________      _______________________________________ 

I hereby certify that I presented and these people received the Fall Safety Prevention training 
funded by the Susan Harwood Training Grant cited below: 

Trainer (Signature) _____________________________________________________________ 


