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Personne

| Policy/Procedure Review
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AL Payroiiﬂéme Cards
Al i‘x/ lake Employee Badge
. ﬁr_w flandatory Reporting of Tick
AL Training and In-Services Man
AL AMKSD wce/Tarcly Review
st Ve f«\% SLse F\Les%k.g_f r\)f*
AL _FMLA Policy/Pros
ﬂw Level System Review
MMALH Progressive Action Procedure
Aé . Wor rke
Al Transportation Policy Review
.......... Al Sleeping on Duty will
I Attendance and ‘\f"‘/Qrk Schedu

AL Call OF Procedu

SRS DU i -
edure Revien

AL Buliard-Plawecki Act/’ “Right to Know" Act {written request to HR fo

agencies’ right to information
progressive action is given to
,,,,,,,,, AL Unauthorized Leave of Absen
AL Personal Care/CLS Log

,,,,,,,,,, AL Shift Duties and C

ﬁarww Sch

Land Lmt RBonk
1e/Cell Phone |

) er Plan (PCP) and
,,,,,,,, AL Schedt,z!ing is at the need of tf

rs Comp-Injury Reportin

Not be T

| Website

on Website

Required Notices Location on Website

afs and Arrests
ditory and Annual

Review
g/Drug Testing

olerated
e Policy Review

w-\ “

the external agency

e (AWOL)

cciule Review

Jse and Directory of All Employees

ing Policy Revigw

Behavior Plan (BP) Review
e Oi‘gamzauon first / Staff Meetings ar

or copy ont
£ ']:E T h ¥ ‘%& S tion 18 9 b £ :
from file) ex: when an allegation is substantiated and a

file.

e Mandatory

.third party




BEACON

Specialized Living

Orientation Checklist - Direct Care Staff

Medical Review
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AL Van Accident Reporting
Al Food, Drinks and Smoking Prdh
Al Posted apppd Limit

AL Dr w* g Ruq irerments/Obeaying

\\\\\\\\\\\\\\ AL Valid Driver's License

Y
TETS and VY

AL Diver Training with Facility Mginter
If not complete, when is it sched

'

l acknowledge orientation training of the
roughly in-serviced. | mdez’s‘{aﬂd tha

www.beaconemployee.com

ces Ded

ssiment is m i

~

ase mimediatel ly when CO”TP;@te

//MWW de Cln

re Extinguigh

it CoOmgy i

stration Logation

ibited

the Law

neelchairs
Vans with Wheelthairs
Lé_ must be F“\w kled

uled? Date:

ance Manager

above with Beacon Specialized Living and have been
| have full access to Beacon s policies on the website at

(D
ot
i
s
a
-
]
M,,m

gAt any t

drif =x

.

Assessment and tu rmitin to my Home
) when complete. | also understand

s

G ompieu’—* w 1?;? :’O days of the initial shadow shift, [ may
= dur'w: ’fﬁm (“@Wmetﬂrv Assessment

tation Checklist and Competency Assessment are to be uploaded into the Employee




