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Employee Food Safety Training Log 
 
Training Date: _______________  Training Time: ___________________ 

Location: ___________________   Trainer: _________________________ 

Topics covered: __________________________________________________________________ 

Training materials used: ___________________________________________________________ 

 
By signing below, I acknowledge that I have received training and understand the food safety policies 
of this company. 
     

Print Name Signature Date 
   

   

   

   

   

   

   

   

   

   

   

   

   

	


