[bookmark: _GoBack]Program: _________________________________________                                                       Year: ____________________________
                                                                                                                                   (Enter start date & end date, i.e. 9/14 – 8/15)

Authorized Staff to Administer Medication Certifications Check

	Name of Staff member
	MAT 
Expiration Date
	CPR
Expiration Date
	First Aid
Expiration Date
	Comments:

Note date when & where class is scheduled 
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Please initial when you check the log for upcoming expired certifications 


 Jan _____	Feb _____ 	Mar _____	Apr _____	May _____      June _____

 July_____    Aug _____	Sept _____     Oct _____	 Nov _____      Dec _____


2014
