BEACON

Specialized Living

Training Acknowledgment

Employee Name: C@L‘(\&i(

£ Lo\ ST Policy/ Procedure/Topic: TOMBA - Medicod o aSom

Date Trained: 1 O- |2« 2§

Trained By:

[ acknowledge that | have rece
and procedures.

| understand that it is my respd
not understand my responsibil;
Manager in order to act in acc

I understand that this Training
record, and that failure to app
up to and including my termin

ived training on the above topic, along with supporting policies, forms

nsibility to adhere to the requirements of the training fully, and if | do
ity or need clarification, | will seek immediate assistance from a Home
crdance with state pohcy, procedures and company expectations.

Acknowledgment will become part of my permanent employment
y the principles | was taught in my training will result disciplinary action,
ation of employment for failure to follow company policy.
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Copy to Employee
Copy to Employee Person
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' BEACON

Specialized Living

Training Acknowledgment

Employee Name: & \\eﬂ Hoo's Policy/Procedure/Topic: DM A - Med caton Soim
Trained By: %f’ﬂ Date Trained: _10-12- 2 {

| acknowledge that | have recdived 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 accprdance with state po?&cy, 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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BEACON

Specialized Living

Training Acknowledgment

Policy/Procedure/Topic DA M edicad oS
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Employee Name’./ig\;‘\\,}vm‘("

Trained By:

Date Trained: _} nizzl

I acknowledge that | have rece
and procedures.

| understand that it is my respd
not understand my responsibil
Manager in order to act in acc

I understand that this Training
record, and that failure to app
up to and including my termin

e

J—

ived training on the above topic, along with supporting policies, forms

nsibility to adhere to the requirements of the training fully, and if I do
ity or need clarification, | will seek immediate assistance from a Home
ordance with state policy, procedures and company expectations.

Acknowledgment will become part of my permanent employment
y the principles | was taught in my training will result disciplinary action,
ation of employment for failure to follow company policy.
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BEACON

Specialized Living

Training Acknowledgment

Employee Nama/g’é@aﬁm\
Trained By: X’[ﬂgxé Ny

e Policy/Procedure/Topic: DM A . Med colon
ASCh Date Trained: O {37 |

I acknowledge that | have rece

and procedures.

| understand that it is my respqg
not understand my responsibilj
Manager in order to act in acc

I understand that this Training
record, and that failure to app
up to and including my termi

ived training on the above topic, along with supporting policies, forms

nsibility to adhere to the requirements of the training fully, and if | do
ity or need clarification, | will seek immediate assistance from a Home
ordance with state po%zcy, procedures and company expectations.

Acknowledgment will become part of my permanent employment

y the principles | was taught in my training will result disciplinary action,
nation of employment for failure to follow company policy.
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y BEACON

Specialized Living

Training Acknowledgment

Employee Name: B@f\{\‘&%ﬁf Cenes Policy/Procedure/Topic: DMA_ Medh CathvonSormn
Trained By: \ft‘\e?‘}\&% ACokson Date Trained: _ (> {22

I acknowledge that | have received training on the above topic, along with supporting policies, forms
and procedures.

I understand that it is my responsibility to adhere to the requirements of the training fully, and if | do
not understand my responsibility or need clarification, | will seek immediate assistance from a Home
Manager in order to act in accardance with state poEtcy, 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 termingtion of employment for failure to follow company policy.
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