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Yedei Chesed

141 Lafayette Avenue
Suffern, NY 10901

Tel: 845-425-0887 Fax:845-694-5450

www.yedeichesed.org

Annual Training Sign-In/Timesheet

Max Allowed
: . Course : Date Start End
Required Courses: Time: P?I_'i(:nzafSt Completed: Time: Time:
Bloodborne Pathogens 30 min 15 min
Corporate Compliance 5 min 10 min
Fire Safety 60 min 10 min
HIPAA 5 min 10 min
Praise/Abuse & Neglect 15 min 10 min
Tuberculosis 10 min 5 min
Harassment Prevention 60 min 25 min
Maximum Allowed Time: 185 min 85 min
Total Allowed Paid Time 270 min

Total Training Time:

Individual Medicaid Number:

Individual Name(s):
Staff Name:

Staff Signature:

Date:

Training timesheet must be submitted within 30 days of completion
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