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SECTION 1 — WORKER  INFORMATION
	Worker  Name:
	
	Position/ Title:
	

	Date of Hire:
	
	Work Area(s):
	

	Primary Language:
	
	Interpreter Used ? (Yes / No):
	

	Training Type:
	  ☐  Initial (new employee)       ☐  Annual refresher       ☐  Policy revision update       ☐  Performance / corrective action follow-up



SECTION 2 — TRAINER INFORMATION
	Trainer Name:
	
	Position / Title:
	

	Training Date:
	
	Training Start / End Time:
	

	Training Method:
	  ☐  In-person verbal review       ☐  Policy document read by worker       ☐  Practical demonstration       ☐  Direct observation       ☐  Other: _______________

	Policy Sections Reviewed (for partial / refresher training):
	  ☐ All sections    ☐ Handwashing   ☐ PPE / Hair / Footwear       ☐ Communicable Diseases / Wounds    ☐ Food / Drink / Personal Items ☐  Personal Behaviors ☐ Access / Conduct       ☐  Start / End of Day       ☐  Other: _______________



SECTION 3 — POLICY DOCUMENT READ CONFIRMATION
	The worker confirms they have read the Hygiene and Health Policy in full. If an interpreter was used, this must be noted below. The trainer must be available to answer any questions after the policy is read. 

	I confirm that I have read the Hygiene and Health Policy (Version: ______) in full. I had the opportunity to ask questions and have them answered to my satisfaction. I understand the hygiene and health requirements that apply to my role and work area.

	Worker Name (Print)
	Worker Signature
	Date Policy Read
	Interpreter Name / Language (if applicable)

	
	
	
	




SECTION 4 — PRACTICAL DEMONSTRATION / OBSERVATION  (trainer completes — check all that were observed)
	✓
	Skill / Behavior Observed
	Demonstrated Correctly? (Yes / No)
	Correction Given? (Yes / N/A)
	Re-demonstrated Satisfactorily? (Yes / N/A)
	Trainer Initials

	☐
	Correct handwashing technique — observed at sink (soap, 10–20 seconds, all surfaces, rinse, dry with paper towel)
	
	
	
	

	☐
	Correct hairnet / hair covering application — all hair covered, worn over ears; beard net if required
	
	
	
	

	☐
	Jewelry check
	
	
	
	

	☐
	Correct boot change procedure — street shoes to facility boots in worker welfare area
	
	
	
	

	☐
	Correct glove use — changed when soiled or torn, all pieces accounted for, hands washed before new pair
	
	
	
	

	☐
	Correct PPE for their assigned work area — smock, footwear, hair covering, gloves / sleeves as applicable
	
	
	
	




SECTION 5 — COMPREHENSION CHECK  (trainer asks verbally — record response quality)
	The trainer asks the worker  the questions below verbally after the policy has been read. If any response is unsatisfactory, re-explain the relevant section and re-ask before proceeding to sign-off.

	Comprehension Check Question
	Response Satisfactory? (Yes / No)
	Re-explained and Re-asked? (Yes / N/A)
	Trainer Initials

	What are the three types of food contamination? Give one example of each.
	
	
	

	When must you wash your hands? Name at least four occasions.
	
	
	

	You are wearing gloves and they fall on the floor. What do you do?
	
	
	

	You notice a bandage is missing from your hand during production. What do you do?
	
	
	

	You start to feel sick while working on the production floor. What do you do?
	
	
	

	What hair and beard covering are required for your work area?
	
	
	

	Where do you store your personal items and lunch during your shift?
	
	
	

	What is the policy on cell phones?
	
	
	

	You notice someone in the facility who is not a worker or inspector. What do you do?
	
	
	

	What must you do at the end of your shift before leaving the production area?
	
	
	


	
SECTION 6 — TRAINING NOTES
	Additional observations, areas requiring follow-up, reason for partial training, or other relevant notes:





SECTION 7 — FINAL SIGN-OFF
	I, ___________________________________ , confirm that I have read the Hygiene and Health Policy, had the opportunity to ask questions, completed the comprehension check, and understand the hygiene and health requirements of my role. I agree to follow these requirements at all times. I understand that failure to comply may result in corrective action.



	Worker  Name (Print)
	Worker Signature
	Date
	Policy Version Trained On

	
	
	
	

	Trainer Name (Print)
	Trainer Signature
	Date
	Training Complete? (Yes / Partial)

	
	
	
	

	Supervisor / Manager Name (Print)
	Supervisor Signature
	Date Reviewed
	Comments

	
	
	
	



Classification: Public

Classification: Public
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