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Lead Training Course Daily Sign-In Log

Instructions

Fill in the sign-in log in black or blue ink only.

Each student must print their name in the first column.

Each student must date and initial the second and following columns daily.

If any trainee fails to successfully complete the course, cross-out that trainee’s sign-in row.

Submit a copy of the daily sign-in log within five (5) calendar days of completing the training
course to MDH.

Fax to

Minnesota Department of Health
Asbestos/Lead Compliance Unit
651-201-4606

OR

Mail to

Minnesota Department of Health
Asbestos/Lead Compliance Unit
PO Box 64497

St Paul, MN 55164-0497
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To obtain this information in a different format, call: 651-201-4620.
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