
NALOXONE TRAINING SIGN‐IN SHEET

Trainer Name: ___________________________________ Date:______________

Group being trained: Sheriff        Police         Fire       Other: ________________________________

Training Method:    Video/Power Point        Video Only        Other ____________________________

First Name Last Name email address

Please return form to Ja'net Jackson  ‐ fax 405.522.3829 or PO Box 53277, Oklahoma City, OK 73152. Ja'net can 

be reached at 405‐522‐5379 or JAJackson@odmhsas.org.                               04162014                                                   




