A Northern Lakes

V COMMUNITY MENTAL HEALTH AUTHORITY
TRAINING
Test Answer Sheet
Virtual Classroom Test or |_|[Home Test

Course Title R R Training Date(s) 08/05/202 1
Trainee Name Heather Cu rleI_LO pez Trainee Email heather.curiel-lopez@beaconspecialized.org

Employer Beacon Supervisor Name Evelyn Northrop

Supervisor Email enorthrop@beaconspecialized.org Supervisor Phone

Job Site Stanton

If attending Recipient Rights Training: Code#1 BK35 Code#2 TH R5 Code #3 LKJ?
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10. O 24,
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12. O
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14.
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