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BEACON

Specialized Living

Employee N (DQ{ DXAAK/\ \g Pohcy/Procedure/’Toplc m (l (J/F}/Z/('
Trained By: | m Date Trained: /Q\Q\/ Q~

| 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.

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.

Dorha Adish W|40.09)
7

Copy to Employee
Copy to Employee Personnel File/HR
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(a§ BEACON

Specialized Living

Training Acknowledgment

Employee Nameir\Dmfm;\S!/\Q g D , 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 | 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.

/2221

Date

Home Manager Signature Daote

Copy to Employee
Copy to Employee Personnel File/HR

890 North 10th Street, Suite 110, Kalamazoo, ME4SQ09 | 1.888.527.0012 | www.beaconspecialized.org



% BEACON

[l 1 specialized Living

Training Acknowledgment

Employee Nam;DO{(éjc)(/\b\‘ Q Policy/Procedure/Topic: Dress Code- Attire & Gro

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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Home Monager Signature ote

Copy to Employee
Copy to Employee Personnel File/HR

890 North 10th Street, Suite 110, Kalamazoo, MIAS009 | 1.888.527.0012 | www.hbeaconspecialized.org



m BEACON

Specialized Living

Training Acknowledgment

!
Employee Name@or&\iﬂt{ @F - Policy/Procedure/Topic: Company vehicle and ac

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 | 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.

Dot vl ot W22

Employes Signature Date

Home Manager Sigifotyee

Copy to Employee
Copy to Employee Personnel File/HR

890 North 10th Street, Suite 110, Kalamazoo, MEAS009 | 1.888.527.0012 www.beaconspecialized.org



(= BEACON

Specialized Living

Training Acknowledgment

Employee Name@(\/\(\(ﬂ/\\i\ Q . Po“cy/Procedure/TopiC: S|eep on shift

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 1 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.

Dot st 11/2.4)9

N

Empioyee Signature Dxte

Horme Manager S/{m«:‘::i:me

Copy to Employee
Copy to Employee Personnel File/HR

890 North 10th Street, Suite 110, Kalamazoo, MI49009 | 1.888.527.0012 | www.hbeaconspecialized.org



« BEACON

[ 1 Specialized Living

Training Acknowledgment

Employee Namei/Dm r(%‘b{ D Policy/Procedure/Topic: Cellular phones

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.

o CMsp Y )22/

Emnployee Signature Date !

2 S — P
Home Manager Bignaiuls Date

Copy to Employee
Copy to Employee Personnel File/HR

890 North 10th Street, Suite 110, Kalamazoo, M1 4AS009 | 1.888.527.0014 www.beaconspecialized.org



(3§ BEACON

Specialized Living

Training Acknowledgment

Employee Name:/DeryHﬂL’f Q Policy/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 | 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.

= \ N [

Emnployee Signature Date

Toiy Bosh AR

Home Monager Signature Date

Copy to Employee
Copy to Employee Personnel File/HR

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



ey BEACON

Specialized Living

Training Acknowledgment

Employee Name: \)OYO’HQ% Q Policy/Procedure/Topic: Finalizing note
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.

N 127 /4]

Date

- - T ! v
Emploves Signature !

Home Monager Signature / Dote

Copy to Employee
Copy to Employee Personnel File/HR

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




BEACON

Specialized Living

Training Acknowledgment

Employee Name%\/(\*m\ D "~ Policy/Procedure/Topic: Documentation

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 | 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.

Voo Bt /72/7]

Employse Signature

Home Monager Signa e Date

Copy to Employee
Copy to Employee Personnel File/HR
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890 North 10th Street, Suite 110, Kalamazoo, MEA900% | 1.888527.0012 | www.beaconspecialized.org




(a§ BEACON

Specialized Living

Training Acknowledgment

Employee Name%{(\%{/‘\j\ m%ﬁ\!ﬁ‘\‘ 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 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.

%mm

Employee Signature

' S -
Home Manager Signcfiure \ Date

Copy to Employee
Copy to Employee Personnel File/HR

890 North 10th Street, Suite 110, Kalamazoo, ME4ASCC? | 1.888.527.0012 | www.beaconspecialized.org



