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BIS New Hire

Orientation Packet

All employees are required to have signatures on all of the pages contained in this
packet. Please be sure to turn in your completed packet to the HR Directer, along
with copies of your:

Driver’s license

Driver's insurance card (must be listed on the card or obtein proof of coveroge)
2™ form of ID (secial security cord, birth certificate or passport)

Voided check for direct deposit (attach to backside of this page)

Proof of high school education (diplema, transcript, or equivalency)

Any previously completed and required trainings

Thank you and welcome to our TEAM!
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For crvil righty enventorng snd exforcement parposcs caly, all sce'vthasty informaces will be collectnd and repartad is e seven
camponias sdeneifad below The difinons for cack cotegocy bave Seer evsbinbod by fe foderal goversmens [f yos choose 0

volextanly schfadcatefy, you may mark oaly ooe of the bones presesned bebow

INVITATION TO SELFAIDENTIFY
PLEASE ANSWER THE FOLLOWING QUESTION
What is your raco'cthnucaty? Pleass mark @ one box that describes the nce‘educity category wieh which you prissanly

[ ) Hispasic e¢ Latino: » persen of Cuban, Mexican, Chicand, Ponto Rican, South o Cantral Americas, o ofher Spunish
cullure or ongin, regardioss of sece.

DM-mm*hwdﬁmwdmhw‘hh&«MA&
GMummand‘-quhuﬂnﬁm

[ | Asins: & person havisg oeigies in sny of the original peoples of the Par Bast, Sectheast Avia, or the ladian ssbosstinest

[jmnw«_mm&m.mmm-maummdmu
b.. MM

| ) Amenicen Iadian oc Alasks Native: # person having ociging is sny of the original peoples of Nocth and Sout Americs
(mchadng Central Arcrica), and who masvizins tribal afiation of comeranity attachencal.

[ ] Two or Moce Races 2 persca who peimarily identies with two or more of the above raco'etbnicy Categories.

Dste:

Employee Prisced Name & Signature:
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Job applicant: Fill in the Knes below and check any boxes that apply. Complete only this side.

Your name Sockd security st b
Streef addess where you ve

Gty o town, state, anvd 7P code

Courty Teleprone numtsr

i you are under age 40, enfier your dule of Birth fmoeth, day, yeur)

) Check hare I you recelved a conditional certification hom the stale waddorce agency (SWA) or & paticipeting kool sgenoy
for Bhe work Spporiunily cradt.

2 D Cnack hare ¥ any of the 1olowing staterments apply 1o you.
* 1 am a merber of & larily Bt his recoived assistance fom Termporary Asstance dr Noody Familes (TANF) for any §

motihe Surig the et 38 manihe,
¢ | am a vetacan 3nd & mender of 8 Tamsdy hat recoived Supplemental Nut-ton Assistance Program [SINAP) banefins Joos

stampal for ot last & J-manth period during the past 15 moniha.
¢ | wins rederved heve Lry 8 rohaldilaton agenty spprowed by The stale, &n empioyrmend tefeork Wder the Ticket jo Yok

program, o B Departrrwnt of Vielerans Afllars
& Lot boant a0 18 Das 00t g S0 ov older and | am & toasnber of 8 tanlly Tt

a Fecaved SNAP tenafiss (oo stampe) for the past 6 manths; or
b Mecebod BNAI bormfis $ood mamed o 3 ast ) of P past 5 rordta, bt & 1o knger ehglle 1 reeve fun

¢ During the past yoor, | was convicied of & felony or telodted oo geinon far & felony.
* | recetvet mupglamaental acs Ty INComs (554 Decelts for aty Mo ending datng Be past 00 days.
¢ | am a vetoran andd | was snernployed for & period o pariads 1otaling ot least 4 wooks tat los Pan § months during the

Dot yow
[ Craoak have ¥ you e & vetorin and you were uenpityed for & pedod or pasods totaling at least 6 months duing the past
yon
] Crach hive ¥ you ave & vetoran enltitied 10 compermation e & service-cornecied desbilty and you wew dedharged or
relodsad FOM Active AUty in e US. Acmed Forces durng Dhe pasl yoor.

[ Chack here ¥ you ate 2 veteran enliied 10 comperaation for & service-conmeciad daadiity and you Ware uengioped for 8
pariod of pediods iotaling of least 6 montha dang the pant year.

1

[ Crck twere ¥ you e & oo of & ferlly hat
* Fncoived TANF paymants for 1 loast The past 55 mondw; o
* Recoived TANF papmests for aryy 18 months Beginming after August §, 1997, and the earbest 18-month pedad beginring

ey Auguat §, 1997, ended durinyg the past 2 pears; or
 Stopped being efigitie for TANF peyments during T past 2 years bocause ladersd or state lew Braiied the madoum time

thoss payments coukd be made,
[ Chachk have ¥ you ave I a period of unemplopment Dat is o bant 27 consecative wesks and for ol o part of Sl period
YOU 1eCoherd urernOlon T Cormpersalion.

Eprvatire AT Appduarts Must Sign

whee peaien o gerhry | Gndure Toil [ g Bw domvs whvmaton ¥ Fo agioper o o betas Pa Sey | ek ST el 3 00 309 1 £ D Pe ber of oy nGwimign be
et Wt pomgiee

-~

® applicant’s vignature b
« Py 2ot sl Pageresdt eduetion Art Netice, soe page 2. [ p— = " Pr—
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For Empiloyer's Use Only
Ergloyer's ratm Telephons no, (3072
Stey pdYem
Gy or town, stale, and 7P code
Parson 1 contact, ¥ offeesrt Som shove Telephone no.
Sheet pONens
Coy or town, stale, and 20 cooe
U.M¢~Mmuh~“h¢~b.*dm4coummMnd
MM&&-WM*M"W“«Q ........... RS
Duate eppbcae
Gove Wes Was Sarted
lornaton B S hirecs fy

Iﬁ.-dm.l-tubw-“h“.uh.umhﬁop-ﬁbﬁ“d&-
Mlmmnhuudqwmmn* Basanl o Bow burvatunn Bve jobs agoiheart Novinbad on page 1|
*h“.o*d.*mt““o“&h“umdomm

Erployers sgnatire > Titte Date
Privacy Act and n‘mu::.wd .‘mmnommb
Later Sor oversight Centcatom Seperidng on
Paperwork Reduction pertoamed ty Tw SIWA, and to cries, Wau:ymm“
-h“ u&'uu&' AT
Section mieeeces o 1o the e may sl deckose Yve récematon 15 Recordizeping S 37 win,
Rever mm*-mm Learning about he law
w“mm.m lodoral ond sinte " ccthatormm . . . . . . . 24 min.
wTgloye 1 segavt the o e U S 98 ond sending Dus form
omesiete Bus K and Ghve 4 the At e e .31 mn
m . oooooo
wil ba uaed by the w You a0 0 seguied ¥ provide ¥ yOou Neve Gomerants Condemwy the
Cormpicte e emgiopers mwuom:u accuracy of Prese tima estmates or
Comgletion of s form i sbiect t B Reduction Act  *Y09estions for making i form
el tnny assint mermibers of undess the Soom 2 vaid OND simpler, wa wovld be Rappy %0 hear from
OOBE I becureg Cortres mumber. Boks o recornds you. Vou cat send us Catvmants Som
Mosmre wues of Pes bonr 02 100m or ks tnctira et MO Click on “More
15 T slate workdorcs agency [ 0 1> 21 ther contents INonason” and then on “Give e
which will contact apgveesate sounces iy become suatedal in the feedbach.” Or you can send your
¥ condrm Tt e acplicant s & atmrvatraton of any Faerrel Revers e d
mamher of & Lrgeted growp. Ths form Bw. Gererally, W returea and retum oornsd Reverne Sorvice
My aho be ghven 35 e Intammal ricrmaton sre corfdental. o segured Tax Forrma and Publicatons
Flrvarus Servce o acdmuristsaton of by section §500, 1111 Consttution Ave. MW, IR-6526
Nmru-hghh Washington, DO 20024
Oepartmant of Jgtice bor ol and Do not send Bis form 10 Tes avess.
atsad, soe When andd Where o File n
the separae atructions.

Fors GOS0 pa. 3008



Behavior
B8 | tervention

Services

Orvientation Week Tralnlag Attendance Cost Policy

As a newly hired employee of the agency, [ wnderstand that | mest moet the listed minimum
reguirements of the position in ferms of trainings, certifications, and atendance duriag Orientation week
to be eligible for contineed employment.

BIS will pay me currest ssininman wage 10 reocive these tranings and will cover the cost to attend Sese
trainings if sy cmployment remains active and s good standing. 1f ot any time [ fail to pass & required
conese, (ail 10 attend a scheduled trining without a 24-howr notice of cancellation, resign my
employment with the agency, am tesminated from the agency, or request 10 move 10 8 PRN positicn®, |
am aware that BIS reserves the right recoup the cost of the asterisked (*) trainings up 10 50 days past e

class date by deducting the cwrent cost of the training from my final paychock(s).

Observe, Recoed and Report Scizure Training
Medication Admin-Jevel 1* ($100, $60 recert, but pricing subject to change based ca location)

e Abuse aad Neglect CPR/Pust Al* ($79)

o  Blood bame pathogens Mandt Systesas®($75)

¢ Confidentiality agreement Orientation ($75)

o  HIPAA training Behavior Management classes’ ABA ($75)

| understand that BIS will retain all original documents foc sy persoaned file and these documents aoe
the property of BIS. Should | wish 1o receive my original documents of certified trainings (CPR/Firar
Aid and Medication Administration omly), | may obtain those documents via o writlen request 1o the HR
Department and payment for the copy. | can request 10 have the payment deducted from my paycheck

or | ssay Being cash to the office.

Employees requesting copies of their certifications will be required %o pay the full cont of the class if de
request is received prior to 30 days from the date of the class. AN other requests foe copies afler the 30-
day mark will be honored for a $5 processing fee.

* If employces change their status 10 PRN before 90 days of employment the employocs tramisg copies Me sol
wvailable for an sddiional 90 days.

Print Namse:

Updared Decomber 22, N1, jk
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Services

1:1 Staffing Agreement and Responsibilitics as a Direct Support Professional

m«mmmmawwdwm-mmdwuunu
mmdmmmummm»mummmm

BT and DS5P services are at » ratho of one-om-one. The Department of Mental Health's definition of 0w contracts state
that services provided in anything other tham this ratio is a viokation of that client’s Person Centered Plam, state
gusdeines and the state and ageecy policies.

The OSP billng for services provided will only be paid 0ut If the environment satisfies the cae-0n-one ratio asd If the
mmummm.hwamummwmmum
defined In their 859 and/or PCP)

¥ there are adtional childsen in the home during day or SRemoOn service times, thare mest be elther 1) an adelt or
EUardian pretoct or 2) the additional chidd{ren) are of an age That they are reiponaible for themsehves i thelr entirety
menmmu.mumwmmmmnmmmm

i the event that oversight services have been requested for a comumer, there must be another responsitie indvidasl
in the home to care for sy other person or child In that heme that casnot provide thelr own care Incuding tut nat
mummmmmmmm.wm
stuations, efc.

mwnmuwmuwm'm«aumumwmwu
Individualized Sepport Man (BSP o ISP). Under no drcurmitances will 3 D5P be respoasidle for another ONI's Care in the
home Including tut not mined 10 feeding, waking. 1odeting, dlapering. hygiene, homework, Curfew, Hanspant of
emergency Stuations, etc. Any violaion of deviation from one-on-one Care will resu In misese of funds aed may sot
Se biled %0 this agency,

mwuumbmqmummumnwsnwum
Resources Department fof kvestigation and review. Misuse of Tusds could lead 10 the ks of consermer wervices oy well
3 daciplinary action and/for termination of any DSP found in violation of this pelicy.

Adationaly, it is mportant to note that while the ISP whould not te responsbie for any addional chidren present in
umu«.mumwuuwmmwmam»mmmm
times In which they are supporting asd billing hours 10 » BI5 clent, Persoral errands or taking 2 chent to the employee’s
mhmmmmWMaWhmm Employee’s found violating this
spreement will be wbject 1o Gisciplnary action up to and Inclading termination.

Printed Nasse & Signature: Date:
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Liability Agreement for Use of Personally Owned Vehicle

L

apdoted 1/7/21
enderiland AL 1 i oy 16500raiTy 10 Use My peruonally

owned sutomoblle 10 tramport chents of Bebavior Intervention Servicen, LLC, in sccondence with the

CONTNN outhned delow.

Printed Name & Sigaature:

| am famiar with the ¥afic and aunamobie regulatons of the State of Masoun and Fnos
The sutomabile | wil crive while engaged in B2 besinass is regitteced and | hive & vald MO
driver’s Boarae o out of e Ioense.

e sutorncbie | will drive while tamiporting 815 chonty wil, at afl tmey, be covered by
Kabiny and property Gamage wowance. with at least the statuory bewt for Personal bapury
Protecton. | agree 10 have She muinimum coverage reguired by Missouri state law.

1 understand that If | bansport clients in 3 vebicle not cuned by 815, | am Ay retponsible
for Ingurence coverage provded theough ey cws perional poiicy. I the event of an
accident, | accept the Al responsitiity 8o work Svough my Imuusande company 10 resche
e daiens of Ml parties swolved.

| agroe 5o notiéy IS within 24 hours of sy and all sutomobille accidents in which | am
wvodved whele ransgonng chents o whath Cause me 50 bose ry abdity to tranaport durng
any scheduled shift Sme. A IS incident report sad Comenusity Event Repoet (CER) mwst abie
te completed and terned in 10 the office within 24 hours of the incdent.

[ understand and provide my consent Lo motor webicle recosd and delver nswrance cheds
which will be conducied at least anaually andor st demmed necestary by Schavior

Intervertion Services
1 will notidy BN tens (20) cays in advance of any cancellation, expiation, or ANNge I8 e

Aemits of thes policy and peovide a mew Copy of 33 updated Fsuance pobcies befcre sy
expiration dete of on-fle docsments.

(Attach copy of cument deiver's insurance card here)
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MO Quality Outcomes

The Missouri Quaiity Outcomes were developed a3 a result of Bstening to people with disadilities, thew
famiies and advocates. The cutcomes were designed 10 encourage personal quality of ke owtcomes with
individual focus on leading » sell-determined ife; incloding personal values, choice, health, safety, inclusion

and self-advocacy.
The Missour! Quality Outcomes are intended to be a puide 10 assist the user with facilitating discession around

mmdwnmwummmmmum“d
interest 1o the individual that defines qualify of ife. lmproving quality requires continuows efforts en getting to
know the person in the settings and situations where they are supported, as well 33, consistent interaction
and imvolvement with the individual and their support systems for ongoing assessment of their quality of Me.

mmmmwummmmmwuma
wummdmmmnmawwuwamd
enhancements to services and supports through policies and practices, with the goal of providing costinuous
improvement for peogle bving with developmental disabilities.

1. People participate in meaningfeld daily activities of thek choke.
2. People live in communities they choose, with whom they chase and in hoes and environments

designated 1o meet thei needs.
People are active members of their communities while determining valued refes and relatosships

through self-determination.

mmwwdmmwmwmnmamwumm

decisions regarding their health and well-being.

People are educatod about their rights and practice strategies 10 promote their safety and secerity.

People have cpportunities 10 advocate for themsehws, others and cawses they believe In, Inchiding

personal poals and decams.

7. Families are provided with knowledpe that emapowers them to faciitate cpportunities for the
individual’s se¥ -determination through the course of his/her life.

3

1 have reviewed the above Quality Outcomes for the state of Missouri during Orientation and/or 1-00-1 with a
wmnmwwdwm1mmwunmn

apply this knowledge to my work with chents,

Printed Namse & Sigmature:
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Medication Administration level 1 tralning and expectations

I , 6o not currently carry certification, have never completed
the State of MO Department of Mental Health Medication Administration level 1 (MA1)
class or am still waiting for the HR Department to verify my certification. Until one of
mmﬂmhmbmw,lmundmlm\dunommmmﬂl
pass any medications to any client or consumer of Behavior Intervention Services.

FW«.WWM.!MW(ImuMMMmm
certification class before | am certified as an LIMA. | understand that | cannot work

with any client requiring medication during scheduled shift times until this training has
been completed and my test scores or on file with the HR Department.

nisnwmponsblluy:odolhofolowhc

. mw“medlaﬂonneedsﬁoboadmnetedduignwshlundmam
cenlﬂedmﬂmmolmymwadmmﬂmoumdkwomtomvdlem
during my shift times until | am certified.

* Contact HR Department to sign up for the next available class times to attend the
deummumwmmumhmmumeummmmmd
hire.

* lunderstand that failure to attend or cancel a scheduled class or failure of the
MAL1 class test will make me ultimately responsible for current fee associated with
the class and that my next available paycheck will be docked that amount.

rdunwfdowmwminnmumuuhmmmmmdm
immediate removal from teams and/or termination.

Printed Name & Signature: Date:




v -
2ehavior

BB ntervention

Services

INFORMATION REGARDING RECOMMENDED HEPATITIS B AND
TUBERCULOSIS VACCINATIONS

1 understand that due 10 sy occupational exposure to blood or other potentially infectious materials, |
may be at risk of exposure to Hepatitis B and/or Tuberculosis. Behavior intervention Services strongly

recommends and has previded the oppartunity for vaccination against Hep-B and T8 by providing a
reimbursement for each test.

| understand that | can either choose 10 receive these vaccisations on sy own time and through my
own appolstments and that once completed and read, | may turm in those results and receipts to the

Financial Department for reimbursement.

Hepatitis B up to $24 PPO (Tubercudosis): up to $120

| understand that, usless | have had » previows vaccination against Hepatitls B or TB, | may be a8 risk of
acquiring these ilinesses,

1 will check the box bere i 1 am correstly vaccinated,

Pristed Name & Signature:
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Printed Name & Signature: Date:
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>ervices
Payrell sad Blling Procedures

1. Payroll ssd payroll processing is pelied strictly from $he entries in Set Works (SW) and all eonplayees are
paid cach pay pariod based oe the hours entered into the systom by cach employee, por IES policies on
billable time eatry (S02 & S02b). Please see cusrent years” Pay Cycle for specific dates and pay periods.

2. It ix ultimascly the respoasbility of the employee 10 eater requived documentation for billabls time o the
SctWorks systom at www set-works com. Addiionally, any peoblesms such as Jock out from the systees or
a0 inabilty 10 complete their daily note munt be reporied to their sife supervisor a3 s0on &3 possible so that &
can be addressod. Any delay in reporting an issue that resullts in & late note (past the 72 hour window) will
be deomed as late and sodillable urtil Bhe crmployee has boce openad & in Be system for Be perpose of
asdiag the mixiing note.

3. Al blable work hours (Iramings, mectings, certificanions, and direct support time with clients) are required
10 be put ioto the SW systern (mww act-works com) ot the end of amy weeked shifl.

4 Failure to follow the correct procoders for entening bowes worked and corvespoading notes for cach cliost
with a 72-hour peciod from the eod time of service will reader those hours Moe and they may sot be paid on

the regularly schodulod pay period

5. Asy kec notos sot eatored within the required 72-bour pevied from the end time of service will be paid ot
Missouart's current minisum wage.

6. In order 1o receive payment for kate noten, sy employee enlering notes will be required 1o do the Gllowing:

a  Alert the immediate sepervisor immediately of the missed sote
b. Esad cse of the following poople o unlock the note: RET/BCBA ~ DBAS, 151 ~ QAM, Dayliab-

DI Director
¢ Provide an explasation of why the sote wes late
d  Receive foedback for employee file on the late balling
e Lato notos (and billabie time) will be puliod and procossed withia 16 days of receipt, oo fhe nexx

avalable payroll cycle.
7. The fiest violation of being usable 50 sabmit a billable note on time will result in & 1* end fisal varing.

8. A second violation withiz 30 days of boimg usable 1o sebesit billable notes on time through the SeWorks
webiite will be cause for dnciplinary action wp 10 and including lermisation from the employee’s current

positon.
By rpwing Aolow | ackaowisdpe thor have resd sndervisnd and kad she opportanity 20 ol geeations cbout 1he InGrmaion
Employee Signature: ___Date:

Print Name:
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Mere are soeme Bings we e implmenting 8o help keep cur werkplace sade a0d 1o sspport you.

2

Wash your hasds ot the beginaing asd ead of every shift upon cotering & resideace (ISL o Naterad Home)
o Keop your work area clean by uting disinfectant cleaner ot the boginaiag and end of your shift
At all BIS locatices and including clients, residents, enployess, and viskors will be screened for symptoms of
COVID-19 usiag e Communicadle Diseaso (COVID-19) Screcning Proceduss.
o Employees who have a fever, report, or appese sympeomatic may be sont boeme and advined © contact
@eir heakh case proveder,
o Clionts dsplaying syroptoms should be sepocted 0 the 5ie supervisor.
\Froquest cleaning aad sanitizing in all BIS locations (incleding climt residents).
. mw:mumumuuumma-um
per day.
. mmmwbm-‘“umummm
Accest 10 hand santizer Brosghout the workplace
o There is soap and paper towels st ol locations. There is hand ssaitiser located ot the entrance, trising
room, and clinic conrances. Please wic them epon entering the office space and when neoded.
o Mand washing stations asd hasd sanitizers may $€¥er upos location. Please familiarise yoursell with
these locations before cach dhifl.
maﬂchMb’.uhmmm‘Muﬂdmﬁ-“ﬂ
allow for plyskcal disascing.
. mwhWﬂMmeumn(ihMu-ﬁ.m
anuum-hmwcuumwm
. mmmd&wﬂpﬁumm-lmm

Here are some things we expact you 10 imphement 10 help keep our workplace safe.

L
1
3

e

?
L)
9

Go home if you feed sich
Self-monitoe and peport any symptoms of COVID-19 1o your inmadiate sspervisee.
lrmuummmwumnmum.

[y Wmmmnommummmlmwu

shift 30 repoet aay symptoms.

b You aee 10 take your temperatare prior 1o reporting 1o work, _

c m,nwmm-hau-mul«pm.mm’m

4 Use hand sanisizer peior 10 eatering ths home
Wash yoer hands often, aad Sor the recommendad 10 seconds.
Stay al beast 6 feet apant whea moving theough the weorkplace.
uawmm.m“wmaﬁumuawwmum
MW&«M“D&M“M&M“*W«QM
mhmwmmmmmwgu&mm-&.m
personal hygiene, sad when preparng or handing food sems.
wmm«mm.-ﬁ-mmumu»m

| Be coscions and snderstanding of your co-workers who mary be dealing with childcare iswses, iliness o loss of

keved cnes, fnancial insecurty, sed other tsves.
mumﬂ;wmumkmmumu

10. Speak with HR oc site supervisor if you have quostions or coacerns.
By sgweeg 1A Srm lMHIWMhMﬂW&W#MQ
athuad above.

imployee Nasme (prist)
imployve Signatere.




MEMWMMQMMW
ATTN: BIS Esployces

During the COVID-I9 pandenic, She Centers fior Dineass Control (01C) has recommended individusly weat face magks
0f coverings mn pblc setimgs A face covering is geaceally s face shield, clo®h, bandana, or ather type of material that
covery 32 amployee's mocth and aose

mm‘ﬁmhoﬁum.npumhﬂumhum.:
workweck mu-.m--muum Addmonally, furtber tamieg lor proper use,
dadq.d“dbn-hwbumﬂhpuddwm

mmummau.mummm Remember St wesrng a face
mnw“uw«umumu“nmmuwwb
lﬁqhﬁmanﬂumlﬂ“dm‘“ﬂw
surfacer, 36 well a8 practicing physcel érstencing.

nr-wuu«ummwmdwmummwumm
procedares and let thew sie supervisoe kzow iwamedately.

hummum-mm

o Make sere it completelly covers your nose sod meuth
Read B durectons for wee (if provaded).
Wash your hasds before and after romovisg it
Tey sot 8 souch your face whes you adpust 1t teoeghent the dry.
Keep chott coverings chean by washing dady, oc mose often if coetammnanos ocours.
Do met bet others wear yout face coverng.
Koep it away from machisery thet it could get caught in
l*whmbumhn‘h.—mhm“m
Do vat Ly your face covering 0@ say suface that may costaminate cither S covering or the sarface.
Doumhihhh-.‘«bhhuh-lhudthw'nnbnmh Roach ot 1o
Your sne spervisor for & new mak if you sre wnable 1 locste & groper replacement.

The Conters for Disease Control (CDC) and governing bealth agencies have recommended individsaly wear face maks oe
coveriags @ peblic settings during s tieme. BIS recograres there say be varwes betith reasoas why i individeal may
mh“bm-ﬂ“wh.mnym-hm-tum.ﬁpﬂ-umn
wmmmnmmnuumcmhmm«mm
234 sodial datascang may ot be posnidle

This requiressent is in effect vatil further sotice. 3 will be reviewed as secessary and may be extended All amployves
ﬂb“hwﬁﬁ-dh“h“nﬁdhww.

onmmuwﬁwwmuuu-mm-amm
# facial mask or facial covering as ectlined above.

Dl&hmhm.ﬂ“«ﬁm&n.mmlhu
WWM&&MW:MH&&MMM(HQI
mu-—.mw-mwwu—u.w-‘u_ﬂmaﬁ
plrysacal datasciag carnct bo met

mwm.vpmu-wnwn

Sepratire:

Name (prwee). Date:



MVR Consent Form
Yo: Behavice nervontion Services, LLC

From (your rame):
wm«mmmmmw‘wl“m“”m' ' ,.’,.g.
the FISIFANGE CompanTy WItng my emjioyor's iNSLTAnce roganes my

and information In order 1o assess my hsurabilily by rusning a Molor Viehicle Record (NVR)
report. | also understand that | have the right to see & copy of my MVR upon request.

Insuranco Beokers S0 oblain the necessary motor vehicle records and authorze tham ko send &

copy of my Motor Viehicle Record to my employer,
This authorization will be valid unti such time | lesve my employer.

Date of Birth:




Driver Insurance Consent Form
Tex mu—mmuc
From (your same)

WWW.IWMWWmeMNmmm
mmqmmumwmqumm
and toy insarance agency of agent 1o release information roganding my deiver policy 1o my
mmnumuwm:unqm.

Date of Birth:
Orive Insurance Policy Namber;
mmmnmw.mm

Agency Issued:




Beiavior _
ntervention
cs

Reference Release Faxable Form

Applicaat name:
Former eaployer: Fax € or contact £
Social Secwrity £ Dates employed:

The sbove named applicant is being considered for employment with BIS and has Eated yoor ocpralzation s ¢ former
employer. We would appeeciats your verification and completion of this form st yoar earfiest convesience. lefomafion
provided will be treated in confidence. Picase retuen this foem 10 s ia the enclosed, self-addresscd, stamapod cavelope,

Thaek you for your assistasce.

Auvthortratios

comri t wad pethorine (e above namad SxTuor enployer. and It ageans and exployocy, be feraok axy roforece mfinreetion CaEeg me.
cclodng pchurvormet, wagt alory, perforrance, mtmdance, porons! boory, Gaopieany e lwmaixe sad s foc scperwe of cmploy et
clating ¥ mry eoyduymans with B (ormey emphopw 3 I8 engeisty wndeyomad that soy iofamation pivwes (s 80 be vand for Bt prpere of
(werwnalng sy sccrpmabdiy for employment | sl hevedy ivicanc the aboet mamod former empleyty, sod W) apeaty ad Hoo ol)
A 400 damages o chaema, b hodmg bt st Lemamd e defamation, wherfrreme ® 0 (o) A1 & NOPACTVE ECOBTTH "l
cglprnee. | hove or may bave which mra o sk S ey refivince e caton poavided purmet 1 B edlenaten & Ty SN W

ouply with Bls oforrutve.
\pplicaal’y sigaatare: Dare

Record of Employwent
(10 be completed by cxerent ov former employer)

asition held: Dastes employed:
Eligitde for rehire? __ Yer ___ No Salwy ot end of employmest:
wemary of essoatial duties:

wson for dexving:

i
T
L
[T
[IIT1]

T

#
¥




Behavior
niervention

Telephone Reference Check

Name of applecast:

Postion/Tide: Phooe #:

B What were e dases of bisher employmeet with you? Salary?

2. What was the natese of hisfher job?

3. What did you thisk of hisher work?

¢ How woubd you describe hivher performance in comperison with other people?

5. What job progress did he'sho make?

6 Why &d he'she leave your company?

T. me



