§ BEACON

Specialized Living

Training Acknowledgment

Employee Name: " HNoed o Oy Policy/Procedure/Topic: Incident & Event Reportir
Trained By: Kelly Krutsch Date Trained: 02/24/22

| 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.

Z/ AZG/ /7 =

L Ernployee Signature

A Lo %mcvb /272

Fouef P 1 AN ] Iy t ¥
Home SIRnaoer Higelifung fote

Copy to Employee
Copy to Employee Personnel File/HR

STQTHY o Dt Do e 0L s 4y [ B o RAT AW SN TIAYTE N A Ty
90 North 10th Street, Sulte 110, Kalamazoo, MEAYO0S | T EBRBZ7 042

PRES-LVS 0 oodi B



v SBEACON

Specialized Living

Training Acknowledgment

/
¢
Employee Name: | A<2nes ) oM e— Policy/Procedure/Topic: Incident & Event Reportir
Trained By: Kelly Krutsch Date Trained: 02/24/22

| 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.

//%(””3/77/?/% (oM — 8 A4z

pployee Signuture Dote

%ﬁ A -tz
Liate

T ) 4
Honmsdonager Shaature

Copy to Employee
Copy to Employee Personnel File/HR




y SEACON

Specialized Living

Training Acknowledgment

Employee Name: _ e b0 Vall Policy/Procedure/Topic: Incident & Event Reportir
Trained By: Kelly Krutsch Date Trained: 02/24/22

| 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 2 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.

he

X { -
n s i & Y
W?é o A/ &9 M L5/2C
% -

P

[ARISG

Copy to Employee
Copy to Employee Personnel File/HR

890 North 10th Street,

U

AR ARAS NN T e iy g ) e e
WWWIDeaCONBhedianied. ong



y BEACON

Specialized Living

Training Acknowledgment

Employee Name: E}ui‘auﬂ\f’* %&mmorﬁ Policy/Procedure/Topic: Incident & Event Reportir
Trained By: Kelly Krutsch Date Trained: 02/24/22

| 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.

ko o Q/V\ D! A\ Ao

Empiay&e‘i’égf?azme Dote

%«ﬁ&é %ﬁ A 2y /o0

F el .
o ;-»/;)m{:sz::;w' Sigrdiun

Copy to Employee
Copy to Employee Personnel File/HR




y SEACON

Specialized Living

Training Acknowledgment

Employee Name: jﬁmY\ n’fcf* RoesS Policy/Procedure/Topic: Incident & Event Reportir

Trained By: Kelly Krutsch Date Trained: 02/24/22

| 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.

/Z/AM/Z// Ao 0 272D

Emploee Signotuyfe Date

At A Y I
Home fzfrmmzo; ‘xfm Dite

Copy to Employee
Copy to Employee Personnel File/HR




