	Staff Verification of Training on Suspected Abuse or Neglect Reporting Requirements

	

	

	


	I acknowledge that I have been informed of and trained on the procedures for reporting suspicions of abuse or neglect in accordance with state reporting laws to include but not limited to the Vulnerable Persons Act and Child Abuse or Neglect Reporting requirements.

I understand that I have a personal responsibility to report suspicions of abuse or neglect in accordance with state reporting laws.


	
	
	
	
	
	

	
	Staff Signature/ Position or Credentials
	
	Witness/ Position or Credentials
	
	Date
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