
TRAINING VERIFICATION FORM 

For 

Active Shooter Training for Educators 
 

 

Write about two important topics you learned by watching this video.  Please limit your 

response to no more than five sentences. 
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2.  

 

 

 

 

 

 

 

 

 

 

 

I hereby verify that I have completed this training session.   

 

Name: __________________________   Signature:____________________________ Date: __________ 

 

 



 


