

NAME (Print): 





  DATE: 






SUBJECT:
Trainer’s Agreement and Understanding of Responsibilities 



On behalf of the Division of Child and Family Services, Children’s Mental Health Programs, I would like to thank you for your interest in becoming an agency approved trainer in seclusion and restraint.  This agreement outlines the responsibilities and expectations of all trainers.  
While DCFS will make every effort to support you in your success as a trainer, the trainer will also be accountable for conducting themselves in a manner conducive to the teachings and philosophy behind the particular course they are training while in the workplace.  
Expectations of trainers

· To prepare thoroughly for delivery of training by remaining current with all training updates and policy changes within DCFS, as well as Joint Commission Standards, NACs and NRSs. 

· To maintain co-operative relationships with co-trainers and, by this, show a commitment to working together. 

· To be a reliable time keeper, both in preparation and attendance at courses, and to follow the curriculum and its time schedule. 

· To create a safe emotional environment for participants. 

· To maintain a suitable and safe physical learning environment. 

· To provide feedback to the training facilitator(s) or designee about practice and training issues which arise in a training course. 

· To be willing to participate in annual appraisal of own training performance and training needs. 

· To show a commitment to personal development in order to maintain competence.

· To confirm attendance within 3 working days having received notification of a training. 

· To ensure your direct supervisor has agreed to your attendance. 

· To inform the supervisor, if possible, within 24 hours if not able to attend and to provide a reason for your inability to attend. 

· Once trained as a trainer, commit to no less than 18 months as a trainer for DCFS.
Signing this agreement is an acknowledgment of understanding that the role of a trainer is strictly voluntary and overtime may not be approved and is not guaranteed. 



____________________

__________


Trainer Signature





Date




_____________________


___

Clinical  Program Manager or Supervisor  Signature

Date
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