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Program Design Template 	
Early Start Specialized Therapeutic Services (service code 116)
Infant Development Program (service code 805)

The Program Design and the requirements that follow are mandated by the California Code of Regulations Title 17-Public Health, Division 2 Health and Welfare Agency-Department of Developmental Services Regulations. The Program Design will be used by service coordinators to assess your program’s appropriateness for the unique needs of a client and their family. More importantly it is part of your agreement with the regional center about the services that are being provided and will be referred to during biennial ACRC Quality Assurance Reviews, CSS technical support, and possible audits of your business by the California Department of Developmental Services. The outline that follows was generated from Title 17 Regulations, Section 56712 Program Design.  You may utilize it as a quick reference tool; however, for specific language or sections, refer directly to the Title 17 regulations since all regional center vendors are responsible for understanding and adhering to the requirements. View Document - California Code of Regulations Also, refer to the ACRC Service Standard for the applicable Service Code.

 Key considerations for writing your program design:
· [bookmark: _Hlk216780212]Please use Word document format. 
· The name of the program, date of submission, and page numbers must be included in the footer of the Program Design.  Update the date of submission each time a PD revision is submitted to ACRC.  
· Sample Reports should be submitted as separate Word documents. The sample reports should NOT be templates and should be for the same hypothetical child. Please see attached the Service Standards for Report Writing Requirements.
· The licensee is responsible for all content of the program design; the program design shall be composed by the licensee.
· Meet requirements set forth in Title 17 
· NOTE: Please submit the two required sample reports as separate attachments in Word Document format. The Initial Speech and Language Evaluation and 6-Month Progress Report should reflect the same hypothetical child, which means you will copy the functional outcomes from the initial evaluation sample and then comment on progress. Once finalized, the sample reports will be added to your PD as Appendices.
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[bookmark: _Toc225260773]PROGRAM PURPOSE AND GOALS
17 CCR § 56712 (1) (A)
The purpose and goals of service including a description of the client services offered. 
[Please describe]

Providers initials: _______
☐By initialing here, I understand what is expected and what is required in Title 17 and will follow the above expectations. [Initial and check box to agree]


[bookmark: _Toc225260774]ANTICIPATED CLIENT OUTCOMES
17 CCR § 56712 (1) (B)
[bookmark: _Toc496086869]Anticipated consumer outcomes resulting from participation in the program stated in measurable terms. NOTE: Don’t forget to address how you will track “measurable terms”.
[Please describe]

Providers initials: _______
☐By initialing here, I understand what is expected and what is required in Title 17 and will follow the above expectations. [Initial and check box to agree]


[bookmark: _Toc225260775]PROGRAM CURRICULUM
17 CCR § 56712 (1) (C)
Program curriculum pursuant to Section 56742 or 56764 of these regulations.

[Please describe] the evidence-based approaches, strategies, methods, modalities, activities, and materials that inform your practice of delivering speech therapy to children birth to three years of age. Your program may incorporate a formal curriculum or be comprised of various clinician-chosen components. For reference, your curriculum should be informed by best practices in Early Intervention such as “The Seven Key Priniciples: Looks Like/Doesn’t Look Like” Microsoft Word - Principles-Looks Like- Doesnt Look Like 02-27-08.doc We are looking for descriptions of the evidence-based practices that you will use in your practice. Tell us how you effectively teach and collaborate with caregivers with different learning styles.

Providers initials: _______
☐By initialing here, I understand what is expected and what is required in Title 17 and will follow the above expectations. [Initial and check box to agree]


[bookmark: _Toc225260776]DESCRIPTION OF LOCATION
17 CCR § 56712 (1) (D)
Description of the location(s) in which consumer training occurs, such as a center-based environment, the consumer's place of residence or a natural environment.

[Please describe]: Tell us where your services will take place (e.g., natural environment). Define geographic area that you plan to serve. This may be stated by area, city, and/or specific zip codes).

Providers initials: _______
☐By initialing here, I understand what is expected and what is required in Title 17 and will follow the above expectations. [Initial and check box to agree]


[bookmark: _Toc225260777]CLIENT ATTENDANCE POLICY
17 CCR § 56712 (1) (E)(1-3)
Instruction: Use the following format in your program design, then answer and check the two boxes below to confirm.

The attendance requirements for consumers to remain enrolled in the program: [Please describe]

The efforts the program will make to assure attendance at the program as frequently as determined necessary by the ID Team: [Please describe]

☐ Vendor to notify the regional center on or before a consumer's fifth consecutive day of unplanned absence. [Check box to agree]

☐ ACRC requests that vendors notify the Service Coordinator after the 2nd consecutive unplanned absence. [Check box to agree]

Providers initials: _______
☐By initialing here, I understand what is expected and what is required in Title 17 and will follow the above expectations. [Initial and check box to agree]





[bookmark: _Toc225260778]STAFFING RATIO
17 CCR § 56712 (1) (F)

Statement of the staffing ratio required pursuant to Section 56756 or 56772 of these regulations.

NOTE: For the purposes of an Early Start Program Design, ACRC requires that therapy services are a 1:1 ratio (i.e., one child/family to one therapist) rather than group therapy. If your business is a solo practice, you may consider utilizing a statement similar to this: “(NAME OF BUSINESS) is solely staffed by the owner SLP/OT/PT (YOUR NAME), who delivers all direct early intervention services to one client/family at a time (1:1 ratio)”.

Providers initials: _______
☐By initialing here, I understand what is expected and what is required in Title 17 and will follow the above expectations. [Initial and check box to agree]

[bookmark: _Toc225260779]SCHEDULE OF DIRECT HOURS
17 CCR § 56712 (1)(G)

Schedule of the direct service operating hours including a sample of a current weekly schedule.
[bookmark: _Toc496086872][Please describe]


Providers initials: _______
☐By initialing here, I understand what is expected and what is required in Title 17 and will follow the above expectations. [Initial and check box to agree]


[bookmark: _Toc225260780]ENTRANCE/EXIT CRITERIA
17 CCR § 56712 (2) 

[Vendor Name] shall have written entrance and exit criteria that shall be used by a consumer's ID Team to determine the appropriateness of the vendor's program for meeting the objective(s) of an individual consumer's IPP. The criteria shall include all of the following: [Check boxes to agree]
Entrance Criteria
☐Client is age birth to 36 months.
☐Referral and POS from ACRC for evaluation or provision of ongoing services if determined to be eligible by the IFSP Team.
☐Developmental Delay-A developmental delay exists if there is a significant difference pursuant to 52082 between the infant's or toddler's current level of functioning and the expected level of development for his or her age in one or more of the following developmental areas: (1) Cognitive; (2) Physical: including fine and gross motor, vision, and hearing; (3) Communication- receptive or expressive; (4) Social or emotional; (5) Adaptive.
☐Established Risk- An established risk condition exists when an infant or toddler has a condition of known etiology which has a high probability of resulting in developmental delay; or
An established risk condition exists when an infant or toddler has a solely low incidence disability.
☐High Risk for Developmental Disability- High risk for a developmental disability exists when a multidisciplinary team determines that an infant or toddler has a combination of two or more of the following factors that requires early intervention services based on evaluation and assessment pursuant to section 52082 and section 52084.
☐A developmental delay shall not be determined based on:
(1) Temporary physical disability; (2) Cultural or economic factors; (3) The normal process of second language acquisition; or (4) Manifestation of dialect and sociolinguistic variance.
☐Caregivers must agree to participate in a coaching model of intervention that supports generalization of skills in daily routines.
☐Any other prerequisites required for participation in the program: [Check box, describe any other prerequisites, or N/A]

Exit Criteria
The level of skills and ability development which would indicate that placement in the vendor's program may no longer meet the consumer's needs. [Check boxes to agree]
☐Client reaches the age of 36 months. 
☐Client has achieved age-expected levels of development.
☐Non-participation in the program despite attempts to address barriers.
☐Client’s medical condition precludes participation. 
☐Family makes a request to discontinue participation.
☐IFSP Team determines during review that the program no longer meets the client’s needs.
☐Any other reasons for exit from the program: [Check box, describe any other prerequisites, or N/A]

Providers initials: _______
☐By initialing here, I understand what is expected and what is required in Title 17 and will follow the above expectations. [Initial and check box to agree]

[bookmark: _Toc225260781]EVALUATION/ASSESSMENT PROCESS
17 CCR § 56712 (3) (A-C)

A description of the process used to determine how the vendor will assist each consumer served in achieving their IPP objectives for which the vendor is responsible: 

1. Consumer assessment procedures: [Please describe]
2. Instruments used, including an explanation of how each instrument is applicable in assessing the consumer's needs: [Please describe]
3. Timelines: [Please describe]
4. Utilization of assessment data for determining the specific activity and program services that consumers receive: [Please describe]
5. Evaluation procedures used to determine the extent of a consumer's progress toward achieving the specific outcomes in each IPP objective for which the vendor is responsible: [Please describe]

Providers initials: _______
☐By initialing here, I understand what is expected and what is required in Title 17 and will follow the above expectations. [Initial and check box to agree]
[bookmark: _Hlk212107246]
[bookmark: _Toc225260782]METHOD FOR EVALUATING PROGRAM EFFECTIVENESS
17 CCR § 56712 (4)

Instruction: Use the format below to provide the following information: 
NOTE: Tell us about your plan and procedure for evaluating the effectiveness of your program. This refers to how you will collect and aggregate data annually. This does not refer solely to how you will measure progress for individual clients. 

Each fiscal year [Vendor name] shall conduct an annual review of its program's effectiveness in relation to the program design. This shall include a documented review of:
☐The program's objectives as required in Section 56712(a)(1)(B) of these regulations. [Check box to agree]
☐Aggregate data on progress in relation to the IPP objectives for which the vendor is responsible. [Check box to agree]

[Vendor name] shall have a written evaluation design specifying:
1. The purpose of the evaluation: [Please describe]
2. The type of data to be collected and used: [Please describe]
3. The frequency of data collection: [Please describe]
4. Data collection and analysis methods: [Please describe]
5. A description of the distribution, communication of, and actions taken upon the results of the evaluation: [Please describe]
6. The frequency of evaluations: [Please describe]
7. The reason this particular evaluation design was selected and how it relates to program objectives. [Please describe]

☐The vendor shall submit to the vendoring regional center, user regional centers and the Department a written summary of the annual program evaluation which shall be maintained in the vendor file at the vendoring regional center and at the Department. [Check box to agree]

☐The vendor shall maintain on file pursuant to Section 56728 of these regulations the full program evaluation for review by the regional center and the Department. [Check box to agree]

Providers initials: _______
☐By initialing here, I understand what is expected and what is required in Title 17 and will follow the above expectations. [Initial and check box to agree]

[bookmark: _Toc225260783]INTERNAL GRIEVANCE PROCEDURE
17 CCR § 56712 (5)
	A description of the internal consumer grievance procedures required pursuant to Section 56710(a) of these regulations. 

	Please describe your procedure. How will clients be notified about your grievance procedure? What are the steps and timeline for resolution? How will ACRC be informed of client grievances? How often will you review and gain current signatures and dates? Include the actual document provided to clients as an Appendix. CSS can provide a template for your use if it would be helpful.

Providers initials: _______
☐By initialing here, I understand what is expected and what is required in Title 17 and will follow the above expectations. [Initial and check box to agree]

[bookmark: _Toc225260784]PROCESS FOR PROGRAM DESIGN MODIFICATION
17 CCR § 56712 (5) (b)(1-6)

☐When modifications are made to the program design which constitute a change in the type of services provided, [Vendor name] will at least 30 days prior to the change, notify the consumers or their authorized consumer representatives and submit to the vendoring regional center, a revised program design. [Check box to agree] 
☐A revised program design is required when any of the following elements of the program design are changed. (1) Locations in which consumer training occurs; (2) Curriculum training components; (3) Existing approved staffing ratio; (4) Approved service code; (5) Entrance and/or exit criteria; (6) Hours of operation. [Check box to agree] 
Providers initials: _______
☐By initialing here, I understand what is expected and what is required in Title 17 and will follow the above expectations. [Initial and check box to agree]

[bookmark: _Toc225260785]TERMINATION OF SERVICES AND CHANGE OF OWNERSHIP OF THE PRACTICE
17 CCR § 56718 (c), 17 CCR §54330, 17 CCR §54330

In the event that [Vendor name] will be terminating services or changing ownership of the practice, we will:

☐Provide written notification to client’s Service Coordinator and to client at least 30 days prior to discontinuation of services to any client [CCR, Title 17§56718(c)]. [Check box to agree]

☐Written notification to ACRC’s Community Services and Supports department 30 days prior to any change in ownership, location, license, registration, certificate or permit (CCR, Title 17, §54330). [Check box to agree]

☐Written notification to ACRC’s Community Services and Supports Department at least 60 days prior to discontinuation or termination of services to all regional center clients and to clients/family utilizing your services (CCR, Title 17, §54330). [Check box to agree]

[bookmark: _Toc496086874]Providers initials: _______
☐By initialing here, I understand what is expected and what is required in Title 17 and will follow the above expectations. [Initial and check box to agree]

[bookmark: _Toc225260786]REPORTING TIMELINES AND REQUIREMENTS
[Check boxes to agree]
Timelines
☐I understand and agree to notify the ACRC Service Coordinator within two business days if a referral is accepted or declined.
☐I understand and agree that if a referral is beyond my scope of practice or clinical experience, I will decline the referral.
☐I understand and agree to submit initial evaluation reports within 14 calendar days of the received POS authorization.
☐I understand and agree that the referral will not be accepted if this timeline cannot be met.
☐I understand and agree to submit progress reports 14 calendar days before the periodic IFSP meeting date.  
☐I understand and agree to start services by the date indicated on the Confirmation of Services form.
☐I understand and agree to complete the Confirmation of Services form and return it to the Service Coordinator as soon as possible after the first session has taken place.  
☐I understand and agree that I must notify the Service Coordinator in the event of a delay due to scheduling difficulties with the family.

Reporting
☐I understand and agree that reports will reflect generally accepted content and formats according to professional standards of my discipline and the report writing expectations in ACRC Service Standards.
☐I understand and agree to utilize functional outcomes that reflect the families’ priorities and the child’s needs.

Service Delivery
☐I understand and agree to provide only those services that are specified on my approved Program Design.  
☐I understand and agree that Early Start services are required to be delivered in natural environments, pursuant to 34 Code of Federal Regulations (CFR) Section 303.13(a)(8).  
☐I understand and agree that “Natural environments” are defined by Section 303.26 as settings that are natural or typical for a same-aged infant or toddler without a disability.  Some examples of natural environments include a child’s home, playgrounds, libraries, daycares, 
childcare centers, or other community settings. 
☐I understand and agree that if the IFSP team, which includes the parent(s) or guardian(s) and the service coordinator, determines that one or more outcomes identified in the IFSP cannot be 
achieved with a service provided in a natural environment, the IFSP team must include a child-specific justification to receive those services outside of the natural environment.
☐I understand and agree that Early Start services are informed by best practices in Early Intervention such as “The Seven Key Priniciples: Looks Like/Doesn’t Look Like” Microsoft Word - Principles-Looks Like- Doesnt Look Like 02-27-08.doc

Providers initials: _______
☐By initialing here, I understand what is expected and what is outlined in the ACRC Service Standards and will follow the expectations. [Initial and check box to agree]

[bookmark: _Toc225260787]ORGANIZATIONAL STRUCTURE

For individual discipline practices, a brief description such as “___________ is a sole proprietorship operated by _____________, a licensed _________. As the sole provider, I am currently responsible for the full scope of program implementation including evaluations, treatment planning, direct service provision, documentation, and communication with ACRC.”

For Agency Applicants: 
Describe the type of business structure and management structure including names and contact information. Submit resumes and certifications for personnel and consultants to CSS Specialist; verifying the adherence to Title 17 qualification requirements based on service code These will be placed in your vendor file once the vendorization process is complete. 

Provide an organizational chart detailing the various personnel classifications including the names of all current personnel, licensee owner, consultants and/or contract employees involved in service delivery. Attach the chart as an Appendix.

[bookmark: _Toc225260788]STAFF QUALIFICATIONS
Instructions: Use the following format to provide information. These descriptions come from minimum requirements in Title 17 for Early Start providers. You may add more detail in the section below “Staff Job Descriptions”. Remove the service code that is not related to your program. [check boxes to agree]

Early Start Specialized Therapeutic Services (service code 116) 
Service Description- Assessments or services provided by an individual or group of individuals of a specialized service for infants and toddlers, birth to 36 months. 

☐Services may be provided by either a professional or a supervised assistant and delivered in the individual’s home or community. 

☐Providers must possess the license, certification and/or credential as required by the State of California to practice in the field being offered and have at least one year of experience working with individuals with developmental disabilities.


Infant Development Program (service code 805) 
Service Description- Services provided to children under five years old by a coordinated program consisting of either: (a) Early Intervention Specialist, Early Intervention Assistant, and/or Early Intervention Technician; or (b) any combination of specialized services as described in Attachment B. 

☐The coordinated program shall focus on family engagement and D-2024-Rate Reform-003 November 19, 2024 Page 3 coaching as part of the services provided. This includes interagency consultation and training with other involved professionals. 

☐Services may be provided by an Early Intervention Specialist, Early Intervention Assistant, Early Intervention Technician, a professional and/or supervised assistant and delivered either in the individual’s home/community, or in a center/facility setting. 

☐Providers must possess the license, certification and/or credential as required by the State of California to practice in the field being offered and have at least one year of experience working with individuals with developmental disabilities. Equivalent education and experience from another state satisfies these requirements 

Providers initials: _______
☐By initialing here, I understand what is expected and what is outlined in Title 17 and will follow the above expectations. [Initial and check box to agree]

[bookmark: _Toc225260789]STAFF JOB DESCRIPTIONS
Instructions: Use the following format to provide information. Additional items may be added to the applicable job descriptions, but you cannot have less than what is listed below. Please do not duplicate information by copying and pasting from the Service Standards or Title 17. Check the box(s) that apply to the staff in your program and remove the disciplines that are not. 

Speech-language pathology services include identification of children with communication or language disorders and delays in development of communication skills as defined in CCR, Title 16, Division 13.4, Article 1, §1399.150.2(b). A regional center shall classify a vendor as a provider of speech-language pathology services if the vendor is: 
☐(A) A speech-language pathologist who is validly licensed as a speech-language pathologist as specified in the California Business and Professions Code, Division 2, Healing Arts, Chapter 5.3, Speech-Language Pathologists and Audiologists; and provides:
1. Diagnostic screening and assessment; and
2. Preventative and corrective therapy for persons with speech or language or swallowing disorders
☐(B) A speech-language pathology assistant who is validly licensed in the State of California and performs the duties and functions as specified in the Business and Professions Code, Division 2, Healing Arts, Chapter 5.3, Speech-Language Pathologists and Audiologists, Sections 2538-2538.7, and works under supervision of a qualified licensed speech-language pathologist in a group practice.

SLPs in Early Start provide family-centered therapy in natural environments (home or community) to improve communication, oral motor, and feeding skills.

Speech-language pathology assistants are state-licensed assistants who possess at least a two-year degree in speech and communication disorders. They can provide services directly to infants or toddlers following SLP-developed goals and treatment plans. SLPAs can provide the service independently with indirect supervision (i.e., not at the same facility as, or in close proximity from the supervising SLP) in accordance with California’s licensing regulations. An SLPA license does not permit the holder to conduct client evaluations. In 2019, Cal. Code Regs. Tit. 17, Sections 54319 & 54342 were amended to allow SLPAs to provide Early Start services. Recent regulatory changes further allow SLPAs to receive supervision through electronic means and added corresponding new requirements to the supervising SLPs.

Speech-Language Pathologists in Clinical Fellowship with Required Professional Experience- 
SLPs in a Clinical Fellowship (CF) * are professionals holding a master’s degree and a Required Professional Experience temporary license issued by the California Speech Language Pathology & Audiology & Hearing Aid Dispensers Board. When employed by a vendored regional center provider, SLP-CFs who hold a RPE temporary license may provide the full range of speech and language pathology services which includes, conducting evaluations, treatment planning, and therapy for various communication disorders. Regional Centers shall allow the use of SLP RPE license-holders, who may be referred to as clinical fellows or CFs, as providers of Early Start speech and language services, ensuring compliance with California’s licensure standards and acknowledging their comprehensive training as qualified speech-language pathologists.

Occupational therapy means services as defined in CCR, Business and Professions Code, Division 2, Chapter 5.6. Occupational Therapy, § 2570.2 (k). A regional center shall classify a vendor as a provider of occupational therapy if the vendor is:
☐(A) An occupational therapist validly licensed by the California Board of Occupational Therapy and who provides occupational therapy evaluation, treatment planning, treatment, instruction and consultative services; or
☐(B) An occupational therapist assistant validly certified by the California Board of Occupational Therapy and who provides occupational therapy evaluation, treatment planning, treatment, instruction and consultative services while under the direct supervision of a registered occupational therapist.

Occupational Therapists (OTs) in Early Start provide services designed to improve fine motor skills, sensory processing, and adaptive development within natural environments (home, daycare). Occupational therapists in California do not need to work under the direct, on-site supervision of a physician to provide Early Start services, but they must work as part of an interdisciplinary team under an Individualized Family Service Plan.

Physical therapy means services as defined in CCR, CCR, Business and Professions Code, Division 2, Chapter 5.7. Physical Therapy, §2620(a). A regional center shall classify a vendor as a provider of physical therapy services if the vendor is:
☐(A) A physical therapist who is validly licensed by the Physical Therapy Examining Committee of the Medical Board of California and who treats individuals to relieve pain, develop or restore motor function, and maintain performance by using a variety of physical means; or
☐(B) A physical therapist assistant who is registered as a physical therapist assistant by the Physical Therapy Examining Committee of the Medical Board of California and who provides physical therapy while under the direct supervision of the licensed physical therapist.

Physical Therapists (PTs) in Early Start provide services designed to improve functional mobility and motor development within natural environments. Physical therapists in California do not need to work under the direct, on-site supervision of a physician to provide Early Start services, but they must work as part of an interdisciplinary team under an Individualized Family Service Plan.

☐Early Intervention Specialist is a qualified professional that provides core IFSP services, supervises Early Intervention Assistant(s) and Early Intervention Technician(s), and may have an administrative role. Providers must possess a minimum of a bachelor’s degree in early childhood development, education, or related field, or equivalent professional experience. One year of professional experience in early intervention may be considered equivalent to one year of secondary education, with four years considered equivalent to a bachelor’s degree.   

☐Early Intervention Assistant is a qualified paraprofessional that provides core IFSP services under the supervision of an Early Intervention Specialist or licensed therapist. Providers must possess a minimum of either: (a) an associate degree plus a Community College Early Intervention Assistant Certificate, or (b) an associate degree in child development or related field plus equivalent of an associate teacher California Child Development permit (12 units) 
plus coursework to meet Early Intervention Assistant competencies, including supervised fieldwork in early intervention. One year of professional experience in early intervention may be considered equivalent to one year of secondary education, with two years considered equivalent to an associate’s degree. Equivalent education and experience from another state satisfies these requirements.

☐Early Intervention Technician is a qualified paraprofessional that provides core IFSP services under the supervision of an Early Intervention Specialist or licensed therapist. Providers must possess a minimum of a high school diploma plus at least one year of experience of supervised fieldwork in early intervention or 12 units of coursework in child development or related field.  

Provider Initials: ________
☐By initialing here, I understand what is expected and what is required in Title 16, Title 17, and ACRC Service Standards and will follow the above expectations. [Initial and check box to agree]

[bookmark: _Toc225260790]STAFF TRAINING
17 CCR § 56712 (1)(H)

Instruction: If applying as an agency provider, use the format below in your program design, then answer and check the two boxes below to confirm. 

If your business is a single discipline, solo practitioner practice, you may skip the detailed information this section and instead, use a short statement for this section. For example: “A formal staff training plan is not required at this time as [YOUR NAME AND CREDENTIALS SLP/OT/PT] is the owner and sole provider of Early Start services. Continuing education will be completed to ensure maintenance of a valid California license and to stay current on the latest research and best practice in early intervention.

(a) A vendor may develop and implement a written staff training plan for new employee orientation and ongoing employee staff training. 
(b) If a training plan is developed pursuant to (a) above, it shall at a minimum:
(1) Describe the amount, type, subject, and frequency of training for different categories of staff, including staff who are not paid by regional center purchase of service funds or who are volunteers: [Describe here]
(2) Describe training curricula and techniques, including training in consumer safety procedures to be used in the event of an emergency: [Describe here]
(3) Indicate time frames for accomplishing the training: [Describe here]
(c) If new employee orientation is developed pursuant to (a) above, it shall at a minimum:
☐(1) Be provided within the first two weeks of employment; [Check box to agree]
☐(2) Be based on the prior experience and qualifications of the employee and the needs of the vendor. [Check box to agree]
☐(3) Use a curriculum that includes, but is not limited to: [Check box to agree]
(A) Welfare and Institutions Code, sections 4502, 4504, 4518, 4646.5, 4648, 4655, 4705, 4710 and 4710.5;
(B) Consumer's rights as defined in title 17, section 50510;
(C) The developmental disabilities service system;
(D) The policies, procedures and practices of the vendor's program
(E) Specific job requirements for that employee

(d) If ongoing staff training is developed pursuant to (a) above, it shall at a minimum:
☐(1) Be provided for all direct care staff and supervisors on an annual basis; and [Check box to agree]
☐(2) Use a curriculum that addresses the particular instructional methodology and techniques used by the vendor in training consumers to meet their IPP objectives for which the vendor is responsible. [Check box to agree]
☐(e) The vendor shall document all training provided to employees. [Check box to agree]

Providers initials: _______
☐By initialing here, I understand what is expected and what is required in Title 17 and will follow the above expectations. [Initial and check box to agree]


[bookmark: _Toc496086883]APPENDICES
Appendix A- Initial Evaluation Sample Report 
Appendix B- 6-Month Progress Sample Report 
Appendix C- Assessment Tools (picture of front cover will suffice)
Appendix D- Attendance Policy (client form)
Appendix E- Grievance Procedure (client form)
Appendix F and beyond for any additional forms utilized by your business (e.g., Consent for Treatment, HIPAA Policy, HIPAA Acknowledgement, Client Intake Form)
Appendix [TBD]- Organizational Chart (required for agencies)
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