Weekly Manager Training Checklist

Week of: ___________________
Manager Name: ___________________
	Staff Member Trained
	Training Topic
	Date
	Time
	Notes

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Manager Signature: _________________________
Date: ________________
