Adult Foster Care or Community Residential Setting Mental Health Certification
Attachment A — Part 1

(Use for a new request for certification or new staff hires in a program with an existing certification)

Training Completed (must complete 3 hours of training in the following topics
prior to working alone with residents - indicate date completed and length of each

training segment)

Staff Name

Date of Hire

Date of First
Working Alone

Mental Health Diagnoses

Mental Health Crisis Response &
De-escalation Techniques

DATE LENGTH

DATE

LENGTH

July 2, 2015




Adult Foster Care or Community Residential Setting Mental Health Certification

Attachment A — Part 2

(Use in conjunction with Attachment A — Part 1)

Staff Name

Training Completed (must complete 4 hours of additional training in the following topics within six months of hire date - indicate date completed and length of
each training segment)

Review of MH Review of MH Recovery Treatment Medications Suicide Co-occuring Community
Diagnoses Crisis from Mental Options & Side-Effects | intervention substance Resources
Response lliness Evidence-based warning signs, | abuse & health
De-escalation practices responses conditions
Date: Date: Date: Date: Date: Date: Date: Date:
Length: Length: Length: Length: Length: Length: Length: Length:
Date: Date: Date: Date: Date: Date: Date: Date:
Length: Length: Length: Length: Length: Length: Length: Length:
Date: Date: Date: Date: Date: Date: Date: Date:
Length: Length: Length: Length: Length: Length: Length: Length:
Date: Date: Date: Date: Date: Date: Date: Date:
Length: Length: Length: Length: Length: Length: Length: Length:
Date: Date: Date: Date: Date: Date: Date: Date:
Length: Length: Length: Length: Length: Length: Length: Length:
Date: Date: Date: Date: Date: Date: Date: Date:
Length: Length: Length: Length: Length: Length: Length: Length:
Date: Date: Date: Date: Date: Date: Date: Date:
Length: Length: Length: Length: Length: Length: Length: Length:
Date: Date: Date: Date: Date: Date: Date: Date:
Length: Length: Length: Length: Length: Length: Length: Length:

July 2, 2015




Adult Foster Care or Community Residential Setting Mental Health Certification

Attachment A — Part 3

(Use for renewal of programs with existing certification prior to August 1, 2015)

Staff Name Training Completed (All staff working in the AFC or CRS have received at least 7 hours of annual training in the following topics - indicate date completed and
length of each training segment)

Date mental health Review of MH Review of MH Recovery from | Treatment Medications Suicide Co-occuring Community

certification was approved: | Diagnoses Crisis Mental lliness Options & Side-Effects | intervention substance Resources

Response Evidence- warning signs, | abuse & health
De-escalation based responses conditions
practices

Date: Date: Date: Date: Date: Date: Date: Date:
Length: Length: Length: Length: Length: Length: Length: Length:
Date: Date: Date: Date: Date: Date: Date: Date:
Length: Length: Length: Length: Length: Length: Length: Length:
Date: Date: Date: Date: Date: Date: Date: Date:
Length: Length: Length: Length: Length: Length: Length: Length:
Date: Date: Date: Date: Date: Date: Date: Date:
Length: Length: Length: Length: Length: Length: Length: Length:
Date: Date: Date: Date: Date: Date: Date: Date:
Length: Length: Length: Length: Length: Length: Length: Length:
Date: Date: Date: Date: Date: Date: Date: Date:
Length: Length: Length: Length: Length: Length: Length: Length:
Date: Date: Date: Date: Date: Date: Date: Date:
Length: Length: Length: Length: Length: Length: Length: Length:
Date: Date: Date: Date: Date: Date: Date: Date:
Length: Length: Length: Length: Length: Length: Length: Length:

July 2, 2015
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