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Worker Acknowledgement:

I acknowledge that I have received training on [insert company’s name] Hygiene and Health Policy. I understand the requirements and agree to follow all hygiene, health, and food safety practices described in the policy. I understand that failure to comply may result in corrective action and may compromise food safety.

_______________________________________________________
Worker Name (please print)

________________________________________________________
Worker Signature
__________________________________________________________
Date
_________________________________________________________

Trainer Verification:
I confirm that the above employee received training on the Hygiene and Health Policy and was given the opportunity to ask questions regarding the requirements.

Trainer Signature: ___________________________	

Date: ______________________________________
Classification: Public

Classification: Public
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