Specialized Living

(2§ BEACON

Training Acknowledgment

Employee Name: &){MA Donsin Policy/Procedure/Topic: HR-015

Trained By: Mandy Betancourt Date Trained:

| acknowledge that | have received training on the above topic, along with supporting policies, forms
and procedures.

| understand that it is my responsibility to adhere to the requirements of the training fully, and if | do
not understand my responsibility or need clarification, | will seek immediate assistance from a Home
Manager in order to act in accordance with state policy, procedures and company expectations.

| understand that this Training Acknowledgment will become part of my permanent employment
record, and that failure to apply the principles | was taught in my training will result disciplinary action,
up to and including my termination of employment for failure to follow company policy.

Qsmw&a Bom_)‘\gn \\-\1-20D

Employee Signature Date
M No~—— 1L [ 030
Home I\%nager Signature Date '

Copy to Employee
Copy to Employee Personnel File/HR

890 North 10th Street, Suite 110, Kalamazoo, M1 49009 | 1.888.527.0012 | www.beaconspecialized.org



M) BEACON

Specialized Living

Training Acknowledgment

—
Employee Name: E)fu/\d A OMNSIN Policy/Procedure/Topic: HR-029

Trained By: Mandy Betancourt Date Trained:

| acknowledge that | have received training on the above topic, along with supporting policies, forms
and procedures.

| understand that it is my responsibility to adhere to the requirements of the training fully, and if | do
not understand my responsibility or need clarification, | will seek immediate assistance from a Home
Manager in order to act in accordance with state policy, procedures and company expectations.

| understand that this Training Acknowledgment will become part of my permanent employment
record, and that failure to apply the principles | was taught in my training will result disciplinary action,
up to and including my termination of employment for failure to follow company policy.

Bunda Soden \\/\’112\09\0

Employee Signature Date
/// &Qw— /L 17 dooe
Hozﬁe Manager Signature Date

Copy to Employee
Copy to Employee Personnel File/HR

890 North 10th Street, Suite 110, Kalamazoo, M1 49009 | 1.888.527.0012 | www.beaconspecialized.org



Specialized Living

™ BEACON

Training Acknowledgment

Employee Name: L)YQM& A Dansen Policy/Procedure/Topic: Hr-043
Trained By: Mandy Betancourt Date Trained:

| acknowledge that | have received training on the above topic, along with supporting policies, forms
and procedures.

| understand that it is my responsibility to adhere to the requirements of the training fully, and if | do
not understand my responsibility or need clarification, | will seek immediate assistance from a Home
Manager in order to act in accordance with state policy, procedures and company expectations.

| understand that this Training Acknowledgment will become part of my permanent employment
record, and that failure to apply the principles | was taught in my training will result disciplinary action,
up to and including my termination of employment for failure to follow company policy.

(onda dernaon /17 /2020

Employee Signature Date
L/ /L 17 3o
Home#\ﬁat":ager Signature : Date

Copy to Employee
Copy to Employee Personnel File/HR

890 North 10th Street, Suite 110, Kalamazoo, M1 49009 | 1.888.527.0012 | www.beaconspecialized.org



Specialized Living

A BEACON

Training Acknowledgment

—
Employee Name: %ﬂw\dn AR I% Policy/Procedure/Topic: HR-0046

Trained By: Mandy Betancourt Date Trained:

| acknowledge that | have received training on the above topic, along with supporting policies, forms
and procedures.

| understand that it is my responsibility to adhere to the requirements of the training fully, and if | do
not understand my responsibility or need clarification, | will seek immediate assistance from a Home
Manager in order to act in accordance with state policy, procedures and company expectations.

| understand that this Training Acknowledgment will become part of my permanent employment
record, and that failure to apply the principles | was taught in my training will result disciplinary action,
up to and including my termination of employment for failure to follow company policy.

Dunda Monan \\ /v [apan

Employee Signature Date Y b
W f—— 117 2080
Home ﬂnéger Signature Date

Copy to Employee
Copy to Employee Personnel File/HR

890 North 10th Street, Suite 110, Kalamazoo, M 49009 | 1.888.527.0012 | www.beaconspecialized.org



m BEACON

Specialized Living

2SR e R

Training Acknowledgment

Employee Name: m&m__ Policy/Procedure/Topic: 1088 T M ~ 009

Trained By: Mandy Betancourt Date Trained:

| acknowledge that | have received training on the above topic, along with supporting policies, forms
and procedures.

| understand that it is my responsibility to adhere to the requirements of the training fully, and if | do
not understand my responsibility or need clarification, | will seek immediate assistance from a Home
Manager in order to act in accordance with state policy, procedures and company expectations.

| understand that this Training Acknowledgment will become part of my permanent employment
record, and that failure to apply the principles | was taught in my training will result disciplinary action,
up to and including my termination of employment for failure to follow company policy.

Bada. Dooen \\‘/ 17 / 80 720

Employee Signcrtu'xre Date

%/ [l. {2 Qo ©
% Manager Signature Date

Copy to Employee
Copy to Employee Personnel File/HR

890 North 10th Street, Suite 110, Kalamazoo, M1 49009 | 1.888.527.0012 | www.beaconspecialized.org



