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Bloodborne Pathogen Training Acknowledgement

Initial each statement indicating that you agree.

_____ I have attended a Bloodborne Pathogen Training and been given the opportunity to ask questions prior to signing the acknowledgement sheet.

_____
I understand a BBP exposure incident as defined by the Federal Standard

is a specific eye, mouth, or other mucous membrane, non-intact skin, or 

parenteral contact with blood or potentially infectious materials that results 

from the performance of my job duties.

_____
The Federal Standard defines the following body fluids as potentially 

infectious for BBP: semen, vaginal secretions, cerebrospinal fluid, synovial

fluid, pleural fluid, pericardial fluid, amniotic fluid, saliva in dental 

procedures, any body fluid that is visibly contaminated with blood, and all 

body fluids where it is difficult or impossible to differentiate between body 

fluids.

_____
I understand that if I have a possible exposure to blood at work, I am to 

notify my principal or supervisor immediately, and no later than the end of

the shift in which the incident occurred.

_____
I understand that the Director of Safety & Risk Management or his/her designee must be notified of the incident immediately.  Approval must be received from this office before going to a physician for the incident.  The school 

system’s Workman’s Compensation physician must be used for possible 

exposure incidents.

_____
I understand a BBP incident form must be completed prior to going to the

physician.  A copy is to go with me to the physician and the original is to 

be forwarded to the Director of Safety & Risk Management.
_____
I understand that if I am not classified as an At-Risk Employee, I will be

offered the Hepatitis B vaccine in the event of a BBP exposure.

_____ I understand that at any time I can make suggestions for more effective  

           engineering and work practice controls to Chief Human Resources Officer, 
           Director of Safety and Risk Management, Administrator of Student & Family    

           Health/Nursing Services, Director of Facility Management, District Athletic               

           Director. 
Printed Name____________________________________ DOB_____________

Signature_________________________________________________________

Date_____________   School__________________
Position_______________
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