TRAINING RECORD
Informal Manual Handling Training/Demonstration
	Name of Organisation:
	

	Date:

	

	Name of Trainer:
	


	Trainees (PRINT NAME)
	Department
	Signature

	
	
	


	Description of Training/Demonstration:

e.g. Demonstration of technique/piece of equipment or  

Demonstration & practise,

With the client or with trainees, in workplace or in classroom.
	

	Duration of Training:
	

	Did the trainees successfully demonstrate competency?
	




Additional Notes about the Training Session



































Signed: (Trainer)					Dated:














