
 
 

 

 

Age Restricted Products 
Responsible Trader Scheme 

 
TRAINING RECORD:  
 
Business Name : 
 
Employee Name: 
 
Employment: Full time / Part time / Casual / other 
 
Experience…………………Years/ None 
 

1 Age restricted products I have identified in these premises and the age limit. 
 
 
 
 
 
2 Other age restricted products I am aware of 
 
 
 
 
 
3 Record what steps has the business taken to help prevent sales (notices, 

display of products etc) 
 
 
 
 
 
4 How can I assess the age of a young person 
 
 
 
 
 
5 What forms of proof of age will I accept 
 

Brent & Harrow Trading Standards Service 
 

WORKING IN  PARTNERSHIP  



6 How do I first refuse a sale  
 
 
 
 
 
7 What responses might I get 
 
 
 
 
 
8 How do I continue to refuse a sale 
 
 
 
 
 
9 What do I do when a sale has been refused 
 
 
 
 
 
10 Other suggestions I have for improving what we do 
 
 
 
 
 
 

Signed…………………………………………………………. Employee         
Date…………. 

 
Signed……………………………………………………….….Employer         

Date…………. 
 
RECORD OF OBSERVATIONS 
Date :  Observation  
 
 
 
 
DATE FOR REFRESHER TRAINING…………………………………………………….  

 


