Specialized

Certificate of Completion
'S HEREBY GRANTED TO

Daniel West

NAME

TO CERTIFY THAT THEY HAVE COMPLETED TO SATISFACTION IN

Medical Training

TYPE OF TRAINING

08/18/21 M S hofs, anu

COMPLETION DATE TRAINER SIGNATURE




Speci

Certificate of Completion
'S HEREBY GRANTED TO

Heather Cadieux

NAME

TO CERTIFY THAT THEY HAVE COMPLETED TO SATISFACTION IN

Medical Training

TYPE OF TRAINING

08/18/21 M Quhols, Auw

<
COMPLETION DATE TRAINER SIGNATURE




Specialized Living

Certificate of Completion
IS HEREBY GRANTED TO

Sara Wyman

NAME

TO CERTIFY THAT THEY HAVE COMPLETED TO SATISFACTION IN

Medical Training

TYPE OF TRAINING

08/18/21

COMPLETION DATE




Specialized Living

Certificate of Completion
IS HEREBY GRANTED TO

Desiree Wood

NAME

TO CERTIFY THAT THEY HAVE COMPLETED TO SATISFACTION IN

Medical Training

TYPE OF TRAINING

08/18/2" A Sl A

COMPLETION DATE TRAINER SIGNATURE




CON

mnmﬁmm_NmQ Living

Certificate of Completion
'S HEREBY GRANTED TO

Amanda Davis

NAME

TO CERTIFY THAT THEY HAVE COMPLETED TO SATISFACTION IN

Medical Training

TYPE OF TRAINING

08/18/21 M Sunots , AHM

COMPLETION DATE TRAINER SIGNATURE




,m_omomw:Nmo_ Living

Certificate of Completion
IS HEREBY GRANTED TO

Susan (Amanda) Nielsen

NAME

TO CERTIFY THAT THEY HAVE COMPLETED TO SATISFACTION [N

Medical Training

TYPE OF TRAINING

08/18/21 Ad S s, At

COMPLETION DATE TRAINER SIGNATURE




Specialized Living

Certificate of Completion
|S HEREBY GRANTED TO

Courtney Wirgau

NAME

TO CERTIFY THAT THEY HAVE COMPLETED TO SATISFACTION IN

Medical Training

TYPE OF TRAINING

08/16/21 )l S, At

COMPLETION DATE TRAINER SIGNATURE




Specialized Living

Certificate of Completion
IS HEREBY GRANTED TO

Courtney Aube

NAME

TO CERTIFY THAT THEY HAVE COMPLETED TO SATISFACTION IN

Medical Training

TYPE OF TRAINING

08/18/2° A Shots, As

COMPLETION DATE TRAINER SIGNATURE




Specialized Living

Certificate of Completion
'S HEREBY GRANTED TO

Dyllan Vanderveer

NAME

TO CERTIFY THAT THEY HAVE COMPLETED TO SATISFACTION IN

Medical Training

TYPE OF TRAINING

08/18/21 AN Suhebs, AiM

COMPLETION DATE TRAINER SIGNATURE




Specialized Living

Certificate of Completion
IS HEREBY GRANTED TO

Morgan Scholz, Assistant Home Manager

NAME

TO CERTIFY THAT THEY HAVE COMPLETED TO SATISFACTION IN

Medical Training

TYPE OF TRAINING

08/18/21

COMPLETION DATE




Specialized Living

Certificate of Completion
IS HEREBY GRANTED TO

Tabitha Elliot

NAME

TO CERTIFY THAT THEY HAVE COMPLETED TO SATISFACTION IN

Medical Training

TYPE OF TRAINING

08/18/21 \/\Q Qb /, Anm

COMPLETION DATE ,ﬂm\y@mm SIGNATURE




Specialized Living

IS HEREBY GRANTED TO

Dylan Potvin

NAME

TO CERTIFY THAT THEY HAVE COMPLETED TO SATISFACTION IN

Medical Training

TYPE OF TRAINING

08/18/21

COMPLETION DATE




