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RETURN TO THE LCN FACILITY.
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CERTIFICATE OF ATTENDANCE

This certificate is awarded to

K': mb e_rl')/ T’Uﬁ a\&

for attending the four-hour orientation program
Illinois Dementia Care

Topics covered in the four, one-hour modules included:

1. Understanding dementia: putting the person first
2. Sharpening our communication skills

3. Creative responses to challenging behaviors

4. Providing an activity-based environment
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Signature of instructor Date




