
-p' BrightPath

Staff Orientation Record: Person-Specifi c

Employee name

ProBram name: BrightPath LLC. Home & Community Based Services

Before having unsupervised direct contact with persons served or for whom the staff has not previously provided direct support or any time
these plans or procedures are revised, staff must review and receive instruction in the following areas as they relate to the staff's.job functions
for that person. *Complete this form for all persons served to whom the staff person will be providing direct contact services.

Staff will review Support PIan, Support Plan Addendum, Self Management Assessment, and lndividual Abuse Prevention Plan at orientation, and

ongoing as plans arc updated, Staff will rcvicw to achicve and demonstrate an understanding of the person as a unique individual and how to
implement those plans. lnclude outcomes, behavior plans, and any document specific to the person. Other topics as determined necessary

according to thc person's Service and Support Plan or identified by the company will be outlined as needed.

Orientation to lndividual Service Recipient Needs

Name of lndividual Served Support Plan, Support Plan

Addendum, self Management
Assessment, and IAPP Reviewed?

cPR, if required by th€ Support Plan

or Support Plan Addendum?
Hours of
Training

Name of lnstructor + Type of Competency

k,- 0cuoou\
N/A

g
,"/

lnstructor Name

Type of Competency:

l'gui...
l- / Discussion w/ Designated coordinator

I I Observation

t;-

Docusign Envelope ID: 6D2474E5-AC9C-4FB8-92FC-8002EED0CAF8



z 3 o = <
. o- 9l o-

>
>

!4
3 

E
9

i e
:

6E
'o

I 
ra

 -
'

:2
E :iE ii 

l
P

B
 o

<
.3

1
e)

oa
t

!r
+ oo 'c !.' to D
rt

d- a, lO O
- 

o^
cc A

E
.w

3 'o

JI ai
 o

=
60!
o z 3 o o o -{ ! o o 3 ! f €

l- o 1 .\ t

z o s- ( ,_
-

.-
* 

(-
-+ \

;: O
N

d"
 

!'

,-
<

--
: 

/ 
\

e6
-T

I 
U

r\
- 

rl
4.

R
-l-

 
sl

\
\

z
Z

z
Z

(R
cn

(^

) c a z 3

E

oo
os

<
il 

d
9,

 
S

-E
0 6' :, o o s l o

c z 3

f-
l 

,o

o9
00

6;
 

E
 

l

sl
x 

d

t€

I I, o o -,
o l o

l o z 3

=
i

! o o 3
"L ti a-

I 9. o o s o

5 o z 3

! o o 3 o a

(
o 

C
,,o

9-
 

E

d{

I 9. o

a c o z l

! o
n&

D
 s

o0
00

is
 

6

(f 6'
, o- o o _o o

=
l I

Docusign Envelope ID: 6D2474E5-AC9C-4FB8-92FC-8002EED0CAF8



Support Plan, Support Plan

Addendum, Self Management
Assessment, and IAPP Reviewed?

cPR, if required by the support Plan

or Support Plan Addendum?
Name oI lnstructor + Type of Competency

N/A

Type of Competencyi

'Llulz
Dl scussion w/ Desi gnated Coordi nator

Observat on

N/A

Type of Competency:

Qu iz

Discussion w/ Designated Coordinator

Observation

TotalTraining Hou rs:

Tra in ignatu re Date

Employee Signature Date

*l understand the information I received and my responsibillties for their implementation in the care of persons served by this program

Name of lndividual Served Hours of
Training

lnstructor Na me:

lnstructor Na rne:

0,.)
c<-
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