Fountain of Hope Family Services Inc.
Employee CBT Training Log
Trainer: - _______________________ Year______
Employee Name: - ___________________________
	#
	Subject
	Training Date
	Employee Signature
	Trainer Signature

	1
	First Aid Training
	
	
	

	2
	CPR Training
	
	
	

	3
	Culture Safety Training
	
	
	

	4
	Client Safety Training
	
	
	

	5
	Code of Ethics Training
	
	
	

	6
	Corporate Compliance 
	
	
	

	7
	Person Centered Support
	
	
	

	8
	Driving Safety Training
	
	
	

	9
	Diversity Training
	
	
	

	10
	Emergency Procedures
	
	
	

	11
	Evaluation Training
	
	
	

	12
	Hand Washing Training
	
	
	

	13
	Infection Communicable Diseases Training 
	
	
	

	14
	Professional Conduct on Mental health Provider
	
	
	

	15
	Crisis Prevention Training
	
	
	

	16
	Medication Training
	
	
	

	17
	Consumer Training
	
	
	

	18
	Fire and Safety Training
	
	
	

	19
	Impact of Trauma
	
	
	

	20
	Prevention of violence in workplace
	
	
	

	21
	Cultural Competence and awareness
	
	
	

	22
	Seclusion Restraint Training
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