
In accordance with the Healthy Schools Act (SB1405), I certify that I have read and understand the following requirements concerning disinfectant wipes and or sprays on school grounds.
Specifically, I understand and agree to comply with the following:
	1. I will not use any pesticide, including antibacterial, antimicrobial,  or antiviral sprays, wipes or cleaners unless I have attended an approved one hour Department of Pesticide Regulation training, taken the test, and have been provided a certificate of training. (Food and Agriculture Code 13186.5)
2. I understand that the law is intended to prevent the unnecessary and uninformed use of pesticides around children and to promote health and safety.
3.  I understand this law applies to any area of a school site or property visited or used by pupils for kindergarten, elementary, or secondary school purposes. [Ed Code 17609(f)]
4. I understand that a violation of any provision relating to pesticides may result in a misdemeanor with punishments by fine and/or imprisonment. (Food and Agricultural code, section 12996)
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I would like HSA training so I can use disinfectant sprays and wipes at work.				 Initial
Initial



I will not use disinfectant sprays and wipes at work and would like information on microfiber towels and other safe cleaning methods.
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