el
+Emplayeé Program Training
To be completed for a new or transfering employee

Employes Name; Program;

Trainers should inttial and date after reviswing each jtem with the employas. Program Administrators must train on the
“items. The Trainers, Program Adminstrator, and the employee should slgn page 2 and page 4,

A, Documentation

1. Training on ISP 2. Frainlng on BSP Initial Dzte:
Client Name: Client Nare;
Cllent Name: Clienf Nama:
Client Name; Client Name:
Client Name: Client Name:
Client Name: Client Name:
Client Name: Client Name:
3. Client Record including Person Centered Planning
4. “Provide” Computer Training
8. Othar :
B. Program Information Initial: Date:
1. Respast conduct In an individual's home *
2. Location of house keys
3. 8moking Policy (Program Policies and Procedures#405)
4, Storage of hazardeus chemicals
5, Location of stpplies: food , personal hygiens items, finens, housekeeping equipment
8. Staff Steeping Location
7. Location of important numbers and contact progedures
8. Review of Telephone Use Policy (Administrative Policy #24) =
8, Contacting Supervisar **
C. Emergency progedures
t. Location of meeting place, fire exfingaisher (Program Policles and Procedures #402, #k404) ** Inifial; Date:
2. Location of first aid kit and personal profective equipment
3. Location and explanation of electricat fuse or breaker box and main water shut off
4. Location and explanation of emergency radlo, flashiight and supplies
5. Unusual incidents as applied to this locafion **
3. Giher
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¥ Housthold Issues
Weai planning
Gracery shepplng
Foed storage
Food praparation
Slaff meals 1
Cleaning procedise and heusshold chegkilst
Raporting malntenance Reeds
Laundry plogedures
inventories: CICL property, Individual’s persohal possesstens éhd Stothing **
1 Care of pgts
. Other R — —

L Community Ancess

. Reporting plans to supewvisos

. Froper use wf personal vehicle, mileage forms, and reporting miteage *

. Attharzed use of tha program's van =
.. Wan operation: Cheoklist, milsage logs, gas purchases, and use sf whes
i, Supervised van operation '
i, Assisting and supervising durlng acivities ™
", Any heatth related ltams teeded Irthe semmusiéy,
i QOther

{chalr Jift

i,8. epi pbr, haler, spuscreen #*

I

5. elient Biographkes: (Please sompists ann review (o attashied coples with the employee)

b, Gilents Name:

3, Gfient's Name: i

3. Cllent's Narae:

1. Qftent's Mame:

35, Gllent's Name:

Inftial Date:

Aptarunainm:

lrstial: Diafe:

inilial BPaies

5. Clisnt’s Name: _ .
Erployes Signature Bt

: Lniileds
Pas Slghature o Date
Traivey's Bignature . . Dafe
Trainer's Sijature . o Patg

' Ghalcesls Gormmunfly Lidng, o, Y Pk 4
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