BEACON
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Competency Assessmg¢nt - Direct Care Staff

This form MUST be complete within 30 days of the|shadow shift and turned in to the Home Manager
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| understand that | have 30 days to complete the Competency Assessment and turn itjn to
my Home Manager when cs;‘?mi@%:ec L also unagrstand if the Competency Assessment is not

@M;ﬁ%mm within 30 dmyg of the initial shadow sHitt, | may be removed from the schedule until
it is complete. (At any time during the competency assessment period | may ask to meet with
the Home Manager to address any issues or coficerns related 1o the assessment).

Both the Orientation Checklist and the Competency Assessment are to be uploaded into
Employee Data Base, immediately when complgte.




