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I have completed training on Recipient Rights & Requirements for Reporting Abuse & Neglect:

Date: 	 I have completed training on Corporate Compliance, Ethics & Deficit Reduction Act:
Date: 	 I have completed training on Person-Centered Plans & Self-Determination:
Date: 	 I have completed training on Health Insurance Portability & Accountability Act (HIPAA):



I have completed training on Limited English Proficiency (LEP):


I have completed training on Cultural Competence and Diversity:

Date: 	


Date: 	


Date: 	

I have completed training on Infection Control/Blood Borne Pathogens:
Date: 	 I have completed training on Environmental Safety/Emergency Preparedness
Date: 	

Signed: 	

Print Name: 	 Employer: 	


Trainer Signature: 	

Trainer Name: 	Title:	

Trainer information is required and training will not be considered complete without both staff and trainer attestation.
