
Baldwin County Public Schools  
Required Back-to-School Trainings 

 
The following training must be completed by ______________. After viewing, you will sign and date in the last two 
columns indicating that you have reviewed each training and had a chance to ask questions. Once 
completed, please submit this document to the designated administrator. We will meet to review highlights of 
content in person and answer any questions.  
 
Counselor Trainings 

Training Links Time Date 
Completed 

Signature 

Section 504 10 min   

Mandatory Reporting/Child Abuse & Neglect–Erin’s Law  
11 min 

 

  

McKinney-Vento Homeless Training 15 min   

Bullying Prevention / Jamari Williams 7 min   

Mental Health Training 
 

11 min   

Suicide Prevention–Jason Flatt Act 17 min   

Annalyn’s Law 5 min   

HR Trainings 

Training Links Time Date 
Completed 

Signature 

Code of Ethics 19 slides   

Sexual Harassment  7 mins   

Teacher Effectiveness Tutorial 
ATGP Acknowledgement Form 

7 mins   

Nurse Training 

Training Links Time Date 
Completed 

Signature 

Back-to-School HEALTH SERVICES training 24-25 30 min   

Special Education 
Training Links Time Date 

Completed 
Signature 

Disproportionality Required Training 1.15 hrs 
 

  

 

https://bcbe-my.sharepoint.com/:p:/g/personal/ddunton_bcbe_org/EXuHcuj5CgRCjRw6-Yg9nt4Bhp_B2p8ImA-9Yb-YPeWZ7g?e=YxkEIc&wdLOR=cF3E1E734-3972-6245-AC18-91C48624B77C
https://drive.google.com/file/d/1o6o2i4ADp6W6AcH8dqH6VpJS8RNYrQYG/view?usp=drive_link
https://drive.google.com/file/d/1uO6jVnGKL93YAhow7UBQLWUfubB2-Qgy/view?usp=drive_link
https://drive.google.com/file/d/1vP6U-6hBDzSZQA_aaOG7HI1GljqvTZSg/view?usp=drive_link
https://drive.google.com/file/d/1x1GwOtWDYLX3bTV-zOoPea0wsg1tXUjC/view?usp=drive_link
https://drive.google.com/file/d/10TduuCguglpqoiyD3iFFY2JgrGh4rI_U/view?usp=drive_link
https://docs.google.com/presentation/d/1ARkw8dobOelz4VL66TiZIW9agfqhoI13Lxv4EH8NNRY/edit?usp=sharing
https://vimeo.com/568505478/ae2cdb69c8
https://bcbe-my.sharepoint.com/:w:/g/personal/bfloyd_bcbe_org/EUWDLX4CThpAsfI1zPYpCHcBPjGBQfohTa2rgsJRfmLnzA?e=UjbtW5
https://bcbe-my.sharepoint.com/:b:/g/personal/bfloyd_bcbe_org/ESP3_7umIk1Im2zk3fH9msYBXkvR3m_FvKgOcY-grO8rIw?e=zbcFvT
https://docs.google.com/presentation/d/10Kq-p02usqoyFfPbDlIvwwCcNhTuhpDIn7f9nEbtkuE/edit?usp=sharing
https://docs.google.com/presentation/d/1OIOs4qY_pIlNG0Khog-HqISrWxLt3fkH/edit?usp=sharing&ouid=102272222229412528038&rtpof=true&sd=true


I, _________________________________, understand that I am responsible for viewing and understanding 
the content presented in the above training videos and courses. By signing below, I am acknowledging that I 
have completed all the required training listed in the tables above.  
 
                          ____________________________________________________  

Signature 
__________________________________________    __________ 

Name (print)​ ​ ​                  Date 


