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anagement Assessment to achieve and

demonstrate an understanding of the person as
a unique individual and how to implement
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Add Name to Employee Phone List SIL\‘&"

Location: ﬂ;] {_fl O

Date/Hours of Training for Orientation: :]J&B_)_QJ'@U\,S
Date/Hours Shadow Shift 1: §Ja0] 20 Shouns

Date/Hours Shadow Shift 2: SJALJA> Shouns

Date/Hours Shadow Shift 3: 3130|120 8 houna §

Location: _OMeaq _
Date/Hours of Training for Orientation: | -3/ 22 18miny

Date/Hours Shadow Shift 1: |-13--29  (pny 1ms \
Date/Hours Shadow Shift 2:_3/53/59 Vhy
Date/Hours Shadow Shift 3: '

Location: E&tl inUehEeC
Date/Hours of Trafning for Orientation:
Date/Hours Shadow Shift 1: (g/iax SS3h
Date/Hours Shadow Shift 2: (/12 (o- FFhr
Date/Hours Shadow Shift 3: (o/IS I~

Location:

Date/Hours of Training for Orientation:
Date/Hours Shadow Shift 1:
Date/Hours Shadow Shift 2:
Date/Hours Shadow Shift 3:

Location:

Date/Hours of Training for Orientation:
Date/Hours Shadow Shift 1:
Date/Hours Shadow Shift 2:
Date/Hours Shadow Shift 3:

Location:

Date/Hours of Training for Orientation:
Date/Hours Shadow Shift 1:
Date/Hours Shadow Shift 2:
Date/Hours Shadow Shift 3:

Location:

Date/Hours of Training for Orientation:
Date/Hours Shadow Shift 1:
Date/Hours Shadow Shift 2:
Date/Hours Shadow Shift 3:
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