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	Device and or competency
	Date
	Course or Competency
	Passed yes/no
	Authorized Initials

	CPR
	2/2000
	Bi-Annual Competency
	Yes
	SS

	Restraint training
	5/2002
	Annual Competency
	Yes
	BB

	Gait device x
	5/2002
	Gait Device x advanced training course
	N/A
	

	Facility Safety
	5/2003
	Completed x advanced training course
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Authorized Name (printed)
	Initials
	Authorized Name (printed)
	Initials

	Spam Spade
	SS
	Barbara Brown
	BB
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