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Name oI lndividual served Support Plan, Support Plan

Addendum, Self Management
Assessment, and IAPP Reviewed?

CPR, if required by the Support Plan

or Support Plan Addendum?
Hours of
Training

Name of lnstructor + Type of Competency

tbhU,,, 0// 6+l*
al/Xo,.<

N/A

,4
lnstructor Name:

Type of Competency:

d ori.
t,{ oiscurrionw/ Desi gnated Coordi nator

I observation

Br'fu.1
yt4 u1lrt

(L
N/A

,<o
lnstructor t"lame;;p ttffaot
Type of Competency

{ eu,,

L/Dir. rrrion U Designatecl Coordinator

. Observation

Koyl,*

?aw1

N/A

,41)

tnttrLctor Na"rle: \lS SlC6- _

" nul-a\
Typc of Competency. r-

( our.
/Di scussi on w/ Desi gnated Coordi nator

Observahon

N/A lnstructor Na me

Type of Competency:

LIUIZ

l l Discussion w,/ Designated coordinator

I observation
N/A lnstructor Name

Type of competency:

{f Qui.
i-l Discussion w/ Designated coordinator

lobservation



Name of lndividual Served Support Plan, support Plan

Addendum, self Management
Assessment, and IAPP Reviewed?

CPR, if required by the Support Plan

or Support Plan Addendum?
Hours of
Training

Name o, lnstructor + Type of Competency

NiA

Type of Competencyi
| : Qutz

l,-r oiscussion w/ Designated Coordinator

iObservation

I nstruator Na mP

N/A

Type of Competency:

, (rLlt7

, Discussion w/ Designated Coordinator

: , Observation

lnstructor Na me:

TotalTraining Hou rs

/7 +bE
a er Slgnature Date

Lil nn
L m oyee Signature

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

Date


