STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC

Staff name: ﬁﬂgﬁ \s abDh Date of hire: "3/ 2%

Date of background study submission: {-2172 Date of background study clearance: 4 -25-2%
Ongoing annual training period: JN’W

Date of first supervised contact: Z Z& 1L~ Date of first unsupervnsed contact: -1y 1T
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CSSP, CSSP Addendum, and Self-

Management Assessment to achieve and Hu Noma YV SuF
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a unique individual and how to implement Q»/ ? ¢7/ 72 g‘ / 26 / 9 ;
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*I understand the information I received and my responsibilities for their implmentation in the care of persons served by this program.
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