Contractor Declaration of Qualifications and Trainings

for

Crisis Family Intervention 
I, ________________, of, _________________, certify that ______________________,
       name and title

business name

employee or sub-contractor name
hired on, ____________, who provides service under the FRS contract I hold has:

date of delivering services
At a minimum, successfully completed, as prescribed by Children's Administration, the following trainings or orientations (used date of training to indicate completed):
Prior to providing services 
      /    /           Contract Basics
      /    /           Mandated Reporter
      /    /           Local CHINS and ARY resources
Within 30 days of providing services an orientation to
      /    /            Family Assessment
      /    /            Referral process and role of CA staff during service delivery  
      /    /            Family focused crisis intervention counseling philosophy

Within 60 days of providing services 
      /    /            Motivational Interviewing
Within 90 days of providing services 

      /    /            Educational Advocacy

      /    /            Safety Planning

      /    /            Clinical Practices
Trainings may be provided by CA or another provider. When these trainings are provided by CA, the Contractor shall ensure that staff and subcontractors participate in the training provided by CA and not another provider
Signature:__________________
Title:______________   Date:____________

Director or Owner of Agency
To be kept in the personnel records or file for the above person. Supporting documentation for the above required trainings are kept in the personnel records or files. 
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