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Training Acknowledgment

Employee Name: | Yic Policy/Procedure/Topic: PMA with Nurse

Trained By: Wendy Blanton Date Trained: 8/18/2021

| 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 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.
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Copy to Employee
Copy to Employee Personnel File/HR

890 North 10th Street, Suite 110, Kalamazoo, MI 49009 | 1.888.527.0017 | www.beaconspecialized.org



FYNLYNOIS NIV L F1vVA NOILITdNGD

2 / A

\@%iﬁ@\ @%; w 1202/81/8

ONINIVEL 40 m_m;%

9SINN UHIM VIAd

NI NOILDOVASILYS OL d313TdWNOD FIAVH ATHL LVHL Ad11d40 OL

JWVYN

Keunin-997 euuelyg

OL QILNVYD AGIYIH S|
uotlardwon Jo 91edy1iial)

Buial] pazijeldads




