COBB COUNTY COMMUNITY SERVICES BOARD

DOUGLAS COUNTY COMMUNITY SERVICES BOARD


I___________________________________________, have never been shown by credible evidence (e.g. a court of jury, a department investigation, or other reliable evidence) to have abused, neglected, sexually assaulted, exploited, or deprived any person or to have subjected any person to serious injury as a result of intentional or grossly negligent misconduct.

____________________________________________________

_________________                Intern/Volunteer Signature







             Date


I___________________________________________, do hereby acknowledge that I received an overview on the policies below and I was informed how to access these policies online:

                                                                                                      Intern’s/Volunteer’s initials 

1. Equal Employment & Unlawful Conduct Policy

__________


2. Standards of Conduct Policy




__________
3. Cultural Competency and Diversity Plan


__________
4. Sexual Harassment Policy




__________
5. Workplace Violent Prevention Policy



__________
6. Person-Centered Services





__________
7. No Smoking Policy





__________
8. Drug-Free Workplace





__________
9. HIPAA







__________

10. Confidentiality & Technology




__________
I__________________________________________ was instructed on procedures to follow regarding Nonviolent Crisis Intervention. I understand that physical intervention will only be used as a last resort; it is my responsibility to adhere to these instructions.
____________________________________________________

_________________                Intern/Volunteer Signature







             Date
             
