
 

 

 

Confirmation of Delegate training 

 

 

Please complete and return to your building School Nurse 

 

 

 

Name______________________________________ 

 

Date_____________________ 

 

Campus____________________________________ 

 

 

 

 

I have completed the following power points: 

 

 Epi-pen training power point_____________________ 

 

 Glucagon training power point____________________ 

 

 

 

 

Signature_______________________________ 


