	Background Check and Abuse/Neglect Education Attestation




I, ________________________________________, have a current background check completed and on file with each facility/center at which I consult/work.  I have also provided a copy for my contract consultant file with S&S Nutrition Network, Inc.



Signature___________________________________  Date____________________________










I, _____________________________________, attest I have completed training on identification and reporting of abuse and neglect of vulnerable adults.  I understand the policy and reporting mechanism for each of the facilities/centers at which I consult/work.  


Signature___________________________________  Date____________________________










