APPLIED BEHAVIOR CONSULTANTS, INC. (ABC, Inc.)

Acknowledgment Form for Employees Working with ABC, Inc.’s 
Clients/Patients and Families


I attest that I have received training on the following areas:

· Reporting child, domestic, and elder abuse and my role as a mandated reporter.
· Incident reporting
· [bookmark: _GoBack]Maintaining client confidentiality
· ABC’s complaint and grievance process



I understand that when necessary, I should seek advice from the appropriate supervisor concerning appropriate actions that I may need to take in order to comply with ABC, Inc.’s policies and procedures for the items listed above. 






__________________________________			_______________________________
Employee Name (print)				           Employee Signature
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