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Homecare Supervisor Pre-Training Verification
January-June, 2016 Webinar Schedule 
IN-HOME CARE SUPERVISORS:
 
This form must be verified by the provider agency management/supervisor who oversees the Homecare Supervisor trainee participating in this training. The completed pre-test answer sheets and pre-training verification forms must be returned to IDoA to receive information on the live webinar class.
Each section must be checked (x) for this verification/registration to be valid.
Agency and Address (include city)
PSA
First Name
Last Name
E-mail Address
E-mail or FAX the validated form to:
Lori.Brannan2@illinois.gov  OR  FAX  to: (217) 558-3825
The Supervisor Validation Section below is not to be filled out until each box above has been checked.
VALIDATION NEEDED: (to be completed at least FIVE WORK DAYS BEFORE the webinar).
I validate with my name that the above named participant did complete the above training in its entirety.
CHECK (X) ONE BOX BELOW:
Webinar Training Time is 2 - 4 p.m.
Homecare Supervisor Pre-Training Verification 
Pre-Test Answer Sheet
Please note: The NEW Pre-Test has 20 questions.The Pre-Test is to be completed BY THE TRAINEE BEFORE any training begins. 
The Pre-Test should be maintained by each agency along with the rest of the pre-training materials and DVDs. If a copy is needed, please send request to: Lori.Brannan2@Illinois.gov
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