Specialized Living

(3§ BEACON

Training Acknowledgment

Employee Name: D‘\HX\DQ! giﬁel\a_rcl F‘olic:y/Procedure/TopiCZM‘:’Og’fZ&Z_QJIﬂaZ

Trained By:gw\“_{ +<l j‘V\O»)L“/\ Date Trained: /0/// g// ‘;\OQ/

| 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 accordance with state policy, procedures and company expectations.

I'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 | 1.888.527.0012 | www.beaconspecialized.org



@ BEACON

Specialized Living

Training Acknowledgment

Employee Name: /ZQIO( Policy/Procedure/Topic:Qi_Qa[u_'h_%_ZL{_j_
Trained By: E SA_Q,Z“ / S {S:Q éﬂ_.m/:é] Date Trained: /()//D,//&O&,/

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 accordance with state policy, procedures and company expectations.

I 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, Kelamazoo, MI 49009 | 1.888.527.00172 | www.beaconspecialized.org



Specialized Living

(ﬁ BEACON

Training Acknowledgment

/
Employee Name: Q&nm ; ;)\g p}gmj Policy/Procedure/Topic:
Trained By: Date Trained: %M_F——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 accordance with state policy, procedures and company expectations.

I 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, M 49039 | 1.888.527.0012 www.beaconspecialized.org



(ﬂ BEACON

Specialized Living

Training Acknowledgment

Employee Name: ,Q/’hb{l’ SWQ‘/C/ Policy/Procedure/Topic:l,U//'?f/f/; 7L \/I'}/&'/?/S

Trained By: w%&b—w@ﬂ\\—— Date Trained: /D/_/(S,[/ 2O [

| 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 | 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.

I 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 | 1.888.527.0012 | www.beaconspecialized.org



Specialized Living
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Training Acknowledgment

5\

Employee Name:ﬁn’?&;@' ghlphﬂl(é Po!icy/Procedure/Topic:MBM Z&?

i
Trained By: m@&ﬂw Date Trained: /D/ ’51/‘:20‘2//

| 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 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 | 1.888.527.0012 | www.beaconspecialized.org



™ BEACON

Specialized Living

Training Acknowledgment

Employee Name: p‘!!x\!)ﬂk EﬁxﬁPh& ed Policy/Procedure/Topic: )[7//77 } 'LILS/ML(K?Z

Trained By:g\- ‘ % ] Date Trained: /0// g /ao&/

| 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 | do
not understand my responsibility or need clarification, | will seek immediate assistance from a Home
Manager in order to act in accordance with state pohcy, 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 Swreet, Suite 110, Kalamazoo, ME4AS00Y | 18885270012 | www.beaconspecialized org



(i] BEACON

Specialized Living

Training Acknowledgment

Employee Name: MQ_@ML Policy/Procedure/Topic:MM%\/L
Trained By:%Lg 4 ‘ g . E'&,_Cm Date Trained: /h// S// CQOQ’I

| 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  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, Kelamazoo, MEAS0GY | 1.888.527.0012 www.beaconspecialized org



Specialized Living

m BEACON

Training Acknowledgment

Employee Name: Ehl!m Sl&;’)h@ﬂi Policy/Procedure/Topic: VM{{/ Z/OUﬂ/ /ﬂf{k/{_{
Trained By: SM,U L\[ S \'\'<Qj m:ic-'k Date Trained: /D//'S// &O&/

| 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
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Specialized Living

Training Acknowledgment

Employee Name: ‘Qf“A—\Q-QJ’ 8}\QA/‘GU(‘XPohcy/F’rocedure/Toplc W@I/C‘() /M/tf
Trained By: S\f‘«d L{ S. kﬂ A WQ‘-"H» Date Trained: /O// 0// 202 ¢

| 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 | do
not understand my responsibility or need clarification, | will seek immediate assistance from a Home
Manager in order to act in accordance with state pohcy, procedures and company expectations.

I 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
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