
DEKALB COUNTY BOARD OF EDUCATION  
PRESENTATION VERIFICATION FORM 

 
Directions: Please complete this Verification Form for the presentation for which you have 
completed the online study. Sign the form and submit it to your local school nurse. 
 
 
I verify that I have reviewed and studied the Universal/Standard Precaution Manual. 
I verify that I have reviewed Standard Precaution Power Points 
I verify that I have completed the Standard Precaution Exam 
I understand and do not have any questions at this time. 
I am aware that the school nurse is available to help clarify any future concerns 
 
 
 
Date Completed _____________       
 
_____________________________              _________________________________ 
Printed Name​ ​ ​ ​        School 
 
_____________________________​        
Job Title​ ​ ​ ​ ​        
 
____________________________​        _________________________________ 
Signature​ ​ ​ ​ ​        email address 
 
How Long Did It Take You To Complete This Training?  ___________________________ 
 
​ ​ ​ ​ ​  
 


