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REQUIREMENTS FOR USE OF THIS SAMPLE DOCUMENT:  245D license holders are responsible for modifying this sample for use in their program. At a minimum, you must fill in the blanks on this form. You may modify the format and content to meet standards used by your program. This sample meets compliance with current licensing requirements as of January 1, 2014. Providers remain responsible for reading, understanding and ensuring that this document conforms to current licensing requirements. DELETE THIS HIGHLIGHTED SECTION TO BEGIN MODIFYING THIS FORM. 

Orientation to the following policies was received within 24 hours of admission, or 72 hours for persons who would benefit from a later orientation:

_______ Maltreatment of Vulnerable Adults including:
· Telephone number of the Minnesota Adult Abuse Reporting Center (MAARC)
_______ Program Abuse Prevention Plan

I have been informed of and provided copies of the following policies and procedures affecting a person’s rights under section 245D.04 within 5 days of service initiation:
	
________ Grievance Policy
________ Service Suspension
________ Service Termination
________ Emergency Use of Manual Restraint
________ Data Privacy*

*Data Privacy required for intensive services
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