(e BEACON

Specialized Living

Training Acknowledgment

Employee Name: wb_ Policy/Procedure/Topic: Cleaning

Trained By: Tony Giancaspro Date Trained: 11/22/2021

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

| 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.

£mployes Signature
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Home Manager Signature T Date

Copy to Employee
Copy to Employee Personnel File/HR

890 North 10th Street, Suite 110, Kalamazoo, MEA9009 | 1.888.527.0012 | www.beaconspecialized.org




™ BEACON

Specialized Living

Training Acknowledgment

Emg

loyee Name: MM Policy/Procedure/Topic: £leaning

Trained By: Tony Giancaspro Date Trained: 11/22/2021
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nowledge that | have received training on the above topic, along with supporting policies, forms
procedures.

derstand that it is my responsibility to adhere to the requirements of the training fully, and if I do
understand my responsibility or need clarification, | will seek immediate assistance from a Home
ager in order to act in accordance with state policy, procedures and company expectations.

derstand 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, ML 49009 | 1.888.527.0012 | www.beaconspecialized.org
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5loyee Name: _LQI)&(_@QA_Q&SQP_"_, Policy/Procedure/Topic: Personal Device

hed By: Tony Giancaspro Date Trained: 11/22/2021

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

derstand that it is my responsibility to adhere to the requirements of the training fully, and if I do
understand my responsibility or need clarification, | will seek immediate assistance from a Home
\ager in order to act in accordance with state policy, procedures and company expectations.

derstand that this Training Acknowledgment will become part of my permanent employment
>rd, and that failure to apply the principles | was taught in my training will result disciplinary action,
o 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, Kelamazon, M 49009 | 1.888.527.0012 | wwwbeaconspecialized.org



™ BEACON

Specialized Living

Training Acknowledgment

Employee Name: z O‘ﬂ(./( &OAQ&%OIicy/Procedure/Topic: Personal Device

Trained By: Tony Giancaspro Date Trained: 11/22/2021

| 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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Emplofe Signature

Mome Manager Signature Date

Copy to Employee
Copy to Employee Personnel File/HR

850 North 10th Street, Suite 110, Kelamazoo, MEASQ09 | 1.888.527.0012 www.beaconspecialized.org
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bloyee Name: _lm_b(_@MM Policy/Procedure/Topic: Personal Device

ned By: Tony Giancaspro Date Trained: 11/22/2021

knowledge 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

rec

ord, 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.

Empioved Signaiurg

Home Manager Signature fte

Copy to Employee
Copy to Employee Personnel File/HR

890 North 10th Street, Suite 110, Kalamazoo, Mi4900% | 1.888.527.0012 | wwwbeaconspecialized.org




(a§ BEACON

Specialized Living

Training Acknowledgment

Employee Name: n 0 Policy/Procedure/Topic: PRN follow up

Trained By: Tony Giancaspro Date Trained: 11/22/2021

| 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.

Date

Horlle Manager Signaiure Deoite

Copy to Employee
Copy to Employee Personnel File/HR

890 North 10th Street, Suite 110, Kelamazoo, MEASO0Y | 1.888.527.0012 www.beaconspecialized.org




(= BEACON

Specialized Living

Training Acknowledgment
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Employee Name: 2 &] !!ﬁt (; O\Q_QQ.;&VD Policy/Procedure/Topic: Cellular phones

ned By: Tony Giancaspro Date Trained: 11-22-2021

nowledge that | have received training on the above topic, along with supporting policies, forms

and procedures.
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not

derstand that it is my responsibility to adhere to the requirements of the training fully, and if | do
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.

derstand that this Training Acknowledgment will become part of my permanent employment
ord, 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.

arvie EWQQ Signature Dote
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Copy to Employee
Copy to Employee Personnel File/HR

890 North 10th Street, Suite 110, Kalamazoo, M 49009 | 1.888.527.0012 | www.beaconspecialized.org
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Employee Name:/[;—_ﬂ"/‘_éhzs%@__. Policy/Procedure/Topic: PRN follow up

ned By: Tony Giancaspro Date Trained: 11/22/2021

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

derstand that it is my responsibility to adhere to the requirements of the training fully, and if | do
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.

derstand 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.

H )ZZ rManager Signaiure Daote
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Copy to Employee
Copy to Employee Personnel File/HR

890 North 10th Street, Suite 110, Kalamazoo, ME49009 | 1.888.527.0012 | www.beaconspecialized.org




Specialized Living

™ BEACON

Training Acknowledgment

Employee Name: (& Policy/Procedure/Topic: PRN follow up
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ned By: Tony Giancaspro Date Trained: 11/22/2021

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

derstand that it is my responsibility to adhere to the requirements of the training fully, and if | do
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.

| un

derstand 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, ME49009 | 1.888,527.0012 | wwwbeaconspecialized. org




Training Acknowledgment
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Po!icy/Procedure/Toplc V2

Employee Name: ’
Trained By: &W\“ Hm[ H/?C

Date Trained:

v

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

ang

procedures.

| understand that it is my responsibility to adhere to the requirements of the training fully, and if | do
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.

not

[ 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.

Copy to Employee
Copy to Employee Personnel File/HR
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