VERIFICATION AND DOCUMENTATION OF
NUTRITION / SANITATION EDUCATION FOR STAFF

State Form 49974 (R / 5-09) / BCC 0027

Name of topic:

Name of presenter

Title of presenter

Qutline or brief summary of presentation (may be attached on separate sheet of paper)

Signature of staff

Date (month, day, year)

Signature of educator

Date (month, day, year)




