
          

       

  

  

              

              

              

    

  

    

 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

Preventing, Slips, Trips and Falls: A Training Program for Small Businesses Pilot Course-Date: _______________________ 

Class Start Time: _______________________________ Class End Time: _______________________________ 

# Name (Please Print) Name (Please sign) Business Name Business address Phone # Manager/Supervisor 

please X inside box 

Employee 

please X inside box 

Email 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

Location: 

Instructor Printed Name _________________________ Instructor Signature _________________________ 

This material was produced under grant number SH-05064-SH8 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 endorsements by the U.S. Government. 


