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Specialized Living

This form MUST be complete within 30 days of the shadow shift and turned in to the Home Manager
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Personnel Policy/Procedure Review
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Competency Assessment

Medical Review
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Site Orientation, Menu Planning, SDS and Fire Safety
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Competency Assessment
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Specialized Living

| understand that | have 30 days to complete the Competency Assessment and turn itin 1o
my Home Manager vvh n co"n,*:)leze also understand if the \,orﬂpeaef“ ; Assessment is not
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