BEACON

Specialized Living

Employee Discussion Form
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Explanation Given by the Employee or Other Significant information:

LY G Q/é/lﬂq,,ﬂ/t-—— 5‘_QW“ t-.:lﬁ?,,c)

Home Nanageégnotu Date

5L F05>

Ernp cyee a‘énarue 0 Date

* Reminder: Make sure a copy is given to the employee and a copy placed into the employee file.
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