DSHS

ATTESTATION FORM

For Alternative Curriculum

This attestation form must be submitted with the other materials listed in the “Alternative Curriculum Approval Instructions.” 

Name of person submitting curriculum ________________________________________

Name of BH, AFH, or business  _____________________________________________

If a BH or AFH, give license number: _____________________  (If more than one facility will use this curriculum, list all facility names and license numbers on back..)
Mailing Address __________________________________________________________

Phone # _____________________________    FAX # ___________________________

E-mail ______________________________
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  I_____________________________________(print name) do hereby attest that this curriculum ___________________________________________  (name of curriculum) meets all the requirements found in WAC 388-112-0325, and that it contains all of the DSHS learning outcomes and competencies for the following training (circle one):
Basic  /  Modified Basic  /  Developmental Disabilities Specialty 

Mental Health Specialty for Managers  /  Dementia Specialty for Managers  Caregiver Mental Health  /  Caregiver Dementia 

_____________________________________________________________

Signature
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