
Standard 1 

 

 

 

 

 

Training attendance list 

Unit/Community/Ministry: ______________________________________________________ 

Address: ____________________________________________________________________ 

TotalParticipants: ______________________________________________________ 

Safeguarding Contact Person(s):__________________________________________________ 

Safeguarding Focal Person(s): ___________________________________________________ 

Date: 

No Attendance Name Role 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


