BEACON

Specialized Living

Employee Sign-In Sheet

Training/In-Service: DMA medical training

Site: 7 Lakeshore 77 Southern % Northern TEastern  Date: 2/9/2022

A 0
Instructor Name: Trgcie Vineyard RN Instructor Signature: ! * W‘%QJ’AZ RN

Employee Name Employee Signature Pass or Fail

Hunter Bowles

P

Anna Griffen
Ashely Godin
Melissa Labonte

Cameron Laporte
Becky Shay
Frank Lashay
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Certificate of Completion
IS HEREBY GRANTED TO

Hunter Bowles
NAME

TO CERTIFY THAT THEY HAVE COMPLETED TO SATISFACTION IN

DMA Medical Training

TYPE OF TRAINING

2/9/2022 A rzee Vel \L

COMPLETION DATE AT&,_me SIGNATURE
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Certificate of Completion
IS HEREBY GRANTED TO

Anna Griffin

NAME

TO CERTIFY THAT THEY HAVE COMPLETED TO SATISFACTION IN

DMA Medical Training

TYPE OF TRAINING

2/9/2022 A vaeed Vieesondd ar

COMPLETION DATE me,_me SIGNATURE




Specialized Living

Certificate of Completion
IS HEREBY GRANTED TO

Ashley Godin

NAME

TO CERTIFY THAT THEY HAVE COMPLETED TO SATISFACTION IN

DMA Medical Training

TYPE OF TRAINING

21912022 e ol @)

COMPLETION DATE @mEme SIGNATURE




Sp ing

Certificate of Completion
IS HEREBY GRANTED TO

Melissa LaBonte
NAME

TO CERTIFY THAT THEY HAVE COMPLETED TO SATISFACTION IN

DMA Medical Training

TYPE OF TRAINING

2/9/2022 CtraceVorardd o)

COMPLETION DATE £m>_2mm SIGNATURE




Specialized Living

Certificate of Completion
IS HEREBY GRANTED TO

Cameron Laporte
NAME

TO CERTIFY THAT THEY HAVE COMPLETED TO SATISFACTION IN

DMA Medical Training

TYPE OF TRAINING

2/9/2022 A vncse Vg wrsd 1

COMPLETION DATE 49_me SIGNATURE
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Spe

Certificate of Completion
IS HEREBY GRANTED TO

Becky Shay

NAME

TO CERTIFY THAT THEY HAVE COMPLETED TO SATISFACTION IN

DMA Medical Training

TYPE OF TRAINING

219/2022 Avaow /\%ﬁ\\o@ N

COMPLETION DATE iQ/_me SIGNATURE
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Certificate of Completion
IS HEREBY GRANTED TO

Frank Talaska
NAME

TO CERTIFY THAT THEY HAVE COMPLETED TO SATISFACTION IN

DMA Medical Training

TYPE OF TRAINING

2/9/2022 A vaceVineyml) B,v
U

COMPLETION DATE TRAINER SIGNATURE




