
GOOD HOUSEKEEPING PLAN (GHP)  
TRAINING ATTENDANCE LOG 

 

By signing I affirm that I have completed the required annual training; and 
 I am aware of and understand my responsibilities under this Plan. 

FACILITY NAME:  
 

DATE 
 

NAME (PRINT)  SIGNATURE 

 

 

 
 

 

 

 

 
 

 

 

 

 
 

 

 

 

 
 

 

 

 

 
 

 

 

 

 
 

 

 

 

 
 

 

 

 

 
 

 

 

 

 
 

 

 

 

 
 

 

 

 

 
 

 

 

 

 
 

 

 

 

 
 

 

 

 

 
 

 

 

 

 
 

 

 

 

 
 

 

 

 

 
 

 

 

 

 
 

 
 


