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| understand | cannot work independently untd completing Emglayes Cnsite Orientaticn, and all svar-riding madical waiming listed abova.
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u..l._E Pertinaent medical cenditans have been revieveed with me and | kraow how to respond.
| understand the information | am supposed to provide and leval of aisstance recaisary during appaimeans far this indiidial
| urderstand how, sders o taka thes individual 1o the hospétal ar amergency room.
| hawe revicewed the side effect information dor all Prescription Drugs & Ower the Counter Drugs
| am famiiliar with the name, type, and reason for ssch maedication and its individual uses,
List tha indiveduial specific instructons Tor administenng medications for this individwal. [How doss this person ususlly taze their
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| am aware of any allargias lisad on this indivicual's medication reaiment sheats.
m lwndarstand when ta administer and document a Standing Order Medications/PRH {45 Meeded) to this person,
| isndarstand | may nod pass & madication urtil | have receied training ta do e and
| ncderstand | may not pass a :.__nn_.mu”_.___u_u._..l._._"__ | _E..__w demonstrated my ability 1o do o far each type of medication.
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lunderstand the amcunt of meistance this induidual rads in regard te parsonal cares (taileting, dressing, aral hygiene,
L._.bb grooming, bathing, positicning}

D this indivicual heve a seizure disorder? _H:_.hlﬁ.r-l.

____W¥es, | have accurately relayed the ssizure protocal information ta the Superdsar who has fraines me on'its Sorent,
Dt & Mulrition Fil
Doas 1his individual hawa any diatary rastrictions or ara thay on a special diat? [l¥es 1Mo

I vas, pleasa kst thie special deet infarmation hene:

o il e s 1 % e J..m__uhn.._._u__“r!._h Infarmaticn review {oe this person

| have read and undarstand the Caaty C55F

| have raad and undarstand the CS5F Addendum and Sel-Management Assessment

| have read and wnderstand the |APP

| o reviavesd and wndarstane tha meat racer Haalth Pragrass Matas and Daily legging ast 7 days)

| have reviewed and understand the location of the Face Sheet which includes emergercy contact mlcermatian o Ehig prnesa
| urscertarsd ared Mave bean rairsd S pasities suppon stratagies and groactiva interactions specific 1o this person.

Dieears this indiidual have a Behawor Support Plan or specific written behavicr supparts? m.d.:.-.- [ Mo

aase list the behavior support strategiss hars:
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; Suparviign Plan
I understand the Guardian/Advocate! IDT involvement for this person, As part of this discusssan, lamily Syremics, aspactations,
__mm.._.__. and any spedal routines have been explamed ta me.
| pnddirstand the Supervision plar ard responss procedures Be thin pacsan i the plam is not foll owed.
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QubcomesiGoals. :
. M.{. | understand the Outcomes ths person bas chosen and how to support the m to achises their goals,

lincdarstand the Documentation procass for autcomas and autcome data collactan far this persan
| havaz bemn trained an Mext Step and the process for documentation within the Ret Steps spstem

| have successhaly demaratrated how 1o mnplement ard documsnt sl auteemes and babasior suppon plans as applicable:
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Finarsial
| ursderstine what iy raspansibilties are when | gat a paycheck, parsanal check, check stub, infarmation regarding bansfits, ar
By lirarial irdeematian for this indivichual,
| urderstand the money-handlng abilites and the financial arrangement for this individual
‘Whan assistng this ndiadual in sperudng ther money [sithar cash or check) bew much can be spen before | read thae
__Supcrvisor ar Guardian's pesmissan®

Transponatan

lumderstand the speciic smformation for this individual regardng transporation including whens they st bath in personal and
oampany wahicles, behavions that may ba displayad including a plan of action, translerring. positioning, and safety isswes
meluding supsrasem lewals arsd sranshar al q_wﬁnu._.._.-.:u_::.u..

List any specilss procedunas oF practices whan this parson is a passenger in a weheclies __..._.__.W_ﬁ.r_ns__

List where this prersan gaes ta schaal or wark snd which arspoeraticn company i used: _hJini=
I am ragussting further trainirg on the folawing topicls) in this Sae Crientation Sections _ /{1

| haye receswesd iraming on the infariration armd i lir his chacklst amnd am .._-.m__:._m e AsRurn e fesigna bty m._n__.._nD_.a.nm_...m
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the tasks gurlired. Staff Signature Drate complatid

| v raviawead tha nformation and procedures outlingd in this che ployee.
Supervinor Signature




