& BEACON

| L1 Specialized Living

Training Acknowledgment

Employee Name: MWH- Hﬂr'lwn Policy/Procedure/Topic: MM-005
Trained By: Alexis Clark Date Trained: 2/9/2021

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

I understand that it is my responsibility to adhere to the requirements of the training fully, and if I 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.

i Wb 2/

Employee Signature Date
— L) L]
Home Maonager Sightture Date
g g

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



(a§ BEACON

Specialized Living

Training Acknowledgment

Employee Name: MG‘H' H(ml”ﬂ Policy/Procedure/Topic: 1C-012

Trained By: Alexis Clark Date Trained: 2/9/2021

I 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.

I 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.

Tk Hyohm 211/

Employee Signature Daote

AL . Clgoen 2q |
N {

Home Monager S;gncMe Dote

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: Md‘“‘ Hﬂf'!fm Policy/Procedure/Topic: CT5-024

Trained By: Alexis Clark Date Trained: 2/9/2021

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

lunderstand 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.

| 2N

Employee Signature Date
Ol o dla |4
Home Manager Signo e Date
g g

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



@ BEACON

Specialized Living

Training Acknowledgment

Employee Name: MMJH‘ Hﬂf’l’oh Policy/Procedure/Topic: CT5-033
Trained By: Alexis Clark Date Trained: 2/9/2021

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

lunderstand 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.

I 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.

W Hfﬂm 211/

Employee Signature Date
AL o 25 Oloreen Lo (M

)7 \ }
Home Manager Slgn«:zi'ty Date

Copy to Employee
Copy to Employee Personnel File/HR

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



