' Staff name;

Date of backgy dl\ study submission: N\\\m. 77
Ongoing annual training period: =h
Date of first supervised contact: (/7 7

Before having unsupervised direct contact with

STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC
lh. O

Date of hire: L1152z
Date of background study clearance: N. \\WN\NN:

support or any time these plans or procedures
that person, *Complete this form for each

4
. /vrs7z | \m :
= = = = g"j
_ Orientation to individual service Date of completion Date and type of Length of training | Name of trainer and company, if
recipient needs demonstrated applicable :
: competency
" [*Appropriate and safe techniques in personal
..Tvﬁnan and grooming including:
A ~ Bating
f Care of teeth, gums, and oral prosthetic
: devices
Other activities of daily living (ADLs) per; \\\&\\
Nuaw.cmuw..%nom@" , 7 = A
(212502 | ol Lt

diet according to data from the CDC and the

én%ag&umo».ivwn nonmmEnauwrnaﬁw
‘ skills necessary to prepare that diet

L

*Skills necessary to provide appropriate |
support in instrumental activities of daily.
living (IADLs) per wumw.om%.%nom@"

CPR, if required by the CS5P or CS5P )
F&%&s / M\NW /72.

o F

DPF-025

Rev. 7/14

TR
: e

l



I

1{CSSP, CSSP Addendam, and Self-
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a unique individual and how to implement
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