Acknowledgement Form

By signing this I acknowledge that I have read the Mental Health Waiver Recovery Assistant Power Point presentation.  I understand that this will allow me to work provisionally as a Recovery Assistant during the Coronavirus outbreak.  I understand that in order to continue working as a Recovery Assistant for the Mental Health Waiver, I will need to complete an in person Recovery Assistant Training when the classes re-start.
Signature:  

Printed Name:

Date:
Agency:
