	TRAINING DOCUMENTATION LOG – CARF MODULES
CDS Family & Behavioral Health Services, Inc.

	Please Print Name:
	 
	

	

	Signature of Employee
	Training Topic

(circle 1 or 2)
	Date
	Total Time
	Provider/Trainer Name

	
	Workplace Violence Prevention  1  or   2
	
	.5 hours
	CDS- Intranet Training

	
	Rights and Responsibilities 

1  or   2
	
	.5 hours
	CDS- Intranet Training

	
	Person Centered Planning

1  or   2
	
	.5 hours
	CDS- Intranet Training

	
	Confidentiality Training

 1  or   2
	
	.5 hours
	CDS- Intranet Training

	
	Cultural Competency 

1  or   2
	
	.5 hours
	CDS- Intranet Training

	
	Personal Conduct 

1  or   2
	
	.5 hours
	CDS- Intranet Training

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


When signing this form you are attesting to the accuracy of the information provided.   Training and post-testing is available under the Training Section of the CDS Intranet.  Answers to the post-test are available from your Coordinator.
Rev. 3/09, 11/10
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