
      Documentation of Paraprofessional Training 
1.   Name of paraprofessional: 
2.   Date(s) of Training: 

3.   Person Conducting Training (Name/Title): 

4.   Length of Training (in hours): 

5.   Topics covered:  

  disability-specific training;  

  IEP contents;  

  the instructional and safety procedures to be used;  

  confidentiality procedures; or 

  Other: 
 

 
_______________________________                        _______________________________ 
Signature of Paraprofessional                                         Signature of Supervisor   
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