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a love for caring, caring out of love

Special Training Kit
for Direct Care
Workers

Use This Remarkable Package to
Make Your Direct Care Workers Shine

See Next Page for Details and Order Form:

www.directcaretraining.com
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a love for caring, caring out of love

Subjects in This Kit Include:

e Documentation Integrity: Adult Foster Care and Assisted Living Facility Reporting
Requirements and Medication Documentation — What to Say and What Not to Say in
Documentation

e Basic Medication Administration and Rule Review

e Appropriately Responding to Reports of Abuse and Neglect

Rendering Personal Care Safely and With Dignity — Resident Protection and

Supervision — Reporting Requirements

Prevention and Containment of Communicable Disease

Sanitary Kitchen Management that Prevents Disease

Knowing Resident Rights and Why They Matter

Effective Fire Safety Training & Prevention

Emergency Response

Culture & Diversity - 101: Appreciating the Differences in Others

$179.95 ¢ Copyrighted Materials

Includes Review Exams so Administrators Can Access an Employee’s
Comprehension of Each Subject

Neatly Packaged for Long-Term Reference - 1 Book Sent Per Order

Complete Order Form Below and Fax to: 313.557.0101 Or Order On-Line

Name of Company Ordering:
Contact Person:

Mailing Address:
Telephone: ( ) Fax: ( )
E-Mail Address:

Mail Check With Order form to: DCTC — 26300 Ford Rd. #140 — Dearborn Heights, MI 48127
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DirectCareTraining
& Resource Center, Inc.

877.54.CARE.5

TO PURCHASE OUR SERVICES USING A CREDIT CARD

1. Name on Credit Card:

N

Billing Address of Credit Card:

(Make sure zip codeisincluded)

3. Name of Business:

4. Item You Are Paying for:

5. Your Telephone Number: ( )

6. Your Fax Number: ( )

7. Your e-mail address;

VISA e =
Uhmin bt EXERESS
Card Type: - ah

8. _
Credit Card Number: / / / / / / / / / / / / / / /I
9. Expiration Date: /
10. Security Code; (Thisisthe 3 digit code usually near the signature area on the back of the credit card)
11. Amount You are Authorizing to be Charged to this card: (% )

By affixing the account holder signature below you authorize our company to initiate a credit card charge
resulting in a debit to the identified account. You indicate you are authorized to make this debit for services or
products sold by Direct Care Training & Resource Center, Inc.

12. Signature of Cardholder:
If Being Handled by Phone Last 4 of Soc. Sec.

13. Printed Name:

FAX TO: : 313.557.0101 or
E-mail to: info@directcaretraining.com




Check by Phone
Authorization Form

DirectCare Training o
& Resource Center, Inc. P
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Account Holder Information - |
Name on Check in Brackets

[ ] Check Number:

[ ] Bank City:

Pay to the order of: Direct Care Training & Resource Center, Inc.

The Amount of $
Your Name:
Entity Name:
Mailing Address:
E-Mail Address:

Name on Account:

Bank Name:

Routing Number:

W X N U AW N

Account Number:

By affixing the account holder signature below you authorize our company to create a check for bank deposit
resulting in a debit to the identified account. You indicate you are authorized to make this debit for services or
products sold by Direct Care Training & Resource Center, Inc.

10. Authorized Signer: Date:

11. Printed Name:

12. Telephone Number:

Mail to: 26300 Ford Rd. #140 e Dearborn Heights, Ml 48127

Phone: 248.426.0772-Faxto: 313.557.0101

or E-mail to: info@directcaretraining.com
Then destroy



