COMMUNITY MENTAL
HEALTH AUTHORITY
Individual Plan of Service Staff Training Log
Date:
Person Served: ID:
Location: Start Time: End Time:

IPOS or addendum dated: / /

Staff Trained:

Printed Name Title Signature

CJEntire IPOS reviewed

CJAspect(s) of the IPOS reviewed:

Notes or Comments:

Trained by (print): Title:

Signature: (Credentials/Title)

(if not case holder, who trained the trainer listed)

Attach to IPOS In-Service Records 06/12/2024



