
 

Manitoba Family Services & Housing 
Safety & Health Training  

 
  
Course Name:  
 
Date:  
 
Location:  
 
Instructor:  
 

Participants: Please print your name clearly 
 

Facilitator: Fax completed training sheets to the FSH Safety Unit -#948-4656 
 
Name (Print) Name (Sign) Region/Area/Community Area 

   

   

   

   

   

   

   

   

   

   

   

   

   



 

 
 
 

Name (Print) Name (Sign) Branch/Unit Name 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


