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EMPLOYMENT SERVICES
RECEIPT OF CONSUMER HANDBOOK

| acknowledge that | have been given a copy of the Consumer Handbook for the Employment Services
program. | have read and understand all the topics as follows:

Our Mission - Costs of Services

Our Vision - Information Collection

Services Provided - Potential for Conflicts of
Interest

Additional Services - Advocacy Resources

Entry Into Services - Research Guidelines

Feedback/Input - Staff Training

Ability to Serve the Individual - Duration of Services

Promotion of Value & - Access to Local Job

Achievement of Outcomes Opportunities

Responsibilities of Persons - Additional Information

Served

Safety/Health - Agency Contacts

Formal Complaint Procedure - Service Orientation Safety
Training

Should I lose a copy of this Handbook, | will call the Employment Services Department for a new
copy.

Consumer’s Name UCP Representative

Relationship to the Consumer Date

Date
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Welcome to the Employment Services Program of United Cerebral Palsy. It is our pleasure to provide
services for you. We want you to get the most out of your time with us. There are so many opportunities
for you to learn, grow and enjoy life.

This handbook contains information that you need to know. Please take the time to go through it with
your parent, primary caregiver, or advocate. The UCP staff will also assist you with any questions or
concerns you may have regarding our services and supports.

Thank you for choosing UCP as your service provider.

OUR MISSION

UCP of Mobile’s mission is to promote the independence, productivity, and full citizenship of people with
cerebral palsy and other disabilities.

OUR VISION

United Cerebral Palsy of Mobile, guided by a diverse and dedicated Board of Directors, will work in a
collaborative effort with staff, people with disabilities and their families, and the community to: expand and
enhance its core services throughout Central and South Alabama; to develop new services that address
unmet needs of people with disabilities; to promote the marketability and visibility of the agency in the
community; to create new financial opportunities; and to assume a leadership role in the advocacy, thus
becoming the agency of choice, by which all others are measured.

SERVICES PROVIDED

Supported Employment

The service this program provides helps people with a wide range of abilities to find, obtain, and maintain
competitive jobs in the community. Individual preferences and abilities guide the employment team as
they search for job openings, negotiate salaries and schedules, and provide on-the-job training through
job coaching.

STEPS (Stages To Employment Payment System) Program

This service program provides help to people with a wide range of abilities to find, obtain, and maintain
competitive jobs in the community. Individual preferences and abilities guide the employment team as
they search for job openings and negotiate salaries and schedules. The STEPS program does not
provide job coaching and there is no follow-up with the client after 90 days.

ADDITIONAL SERVICES

United Cerebral Palsy provides many additional services. Adult Services families may want to take
advantage of the following:

Respite
This service provides short-term care to individuals who have developmental disabilities. Respite

releases the family or caretaker for emergencies or offers temporary relief from the stresses involved in
caring for an individual with a developmental disability. Parents of individuals with disabilities, like all
parents, occasionally need time away from their children. Respite offers parents a place to turn for some
rest and relief. Respite offers proper care during these times and can improve the quality of life for
parents and their children.
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Respitality
This partnership between the hotel industry and UCP offers overnight accommodations, free of charge to

UCP consumers and their families. The service is available for adolescents and adults to have a rare
night away from their children. Parents or families may use Respitality for a much-needed rest, a birthday
or anniversary, or a mini-vacation. Respitality is for fun, relaxation, family bonding, leisure education,
social development, and for time alone.

Therapy Services

These services are provided at no cost to eligible students in the Early Intervention and Preschool
programs. The IFSP or IEP team determines the need for services. Therapy sessions may be provided
in individual or group settings, and therapists frequently participate in preschool classroom or playground
activities. For more information please contact your Service Coordinator (for Early Intervention
participants), School District Liaison (for Mobile County Public Schools participants), or the Director of
Therapy Services.

Camp SMILE
This unique camp serves children and adults with special needs, their siblings, and other children, ages 3

- 16+. Camp Adventure provides a camp experience in a safe and fun recreational setting. It is held at
Camp Whispering Pines in Citronelle each year. While at camp, children participate in games, swimming,
fishing, arts and crafts, music, horseback riding, and nightly group activities. All campers are supervised
closely. There is a one-to-one counselor/camper ratio, and a nurse/paramedic is on duty twenty-four
hours a day. Please contact Kerry Drew or Cecy Lowell for more information.

Early Intervention

Many two-year-old children in UCP Preschool participate in this federal program that provides many
services to children between birth and age three. Children who participate in Early Intervention must
meet the eligibility requirements of that program. Preschool staff works closely with UCP’s (and other
agencies’) Service Coordinators, Developmental Specialists, and Therapists to integrate preschool into
the child’s comprehensive plan for services.

Family Night
Family Night is held several times throughout the year. This gives families the opportunity to participate in

activities with their children. We have games, crafts, door prizes, and refreshments. This event is
partially funded through Children’s Trust Fund of Alabama.

Parent Education Meetings

Monthly meetings usually feature guest speakers on topics of interest to families who have children with
special needs. Watch for meeting notices and check the Tentative Preschool Calendar for more
information. These meetings are sponsored by the Children’s Trust Fund of Alabama and are held in
collaboration with Goodwill Easter Seals.

ENTRY INTO SERVICES

The Employment Services Program receives referrals from the Alabama Department of Rehabilitation
Services (ADRS), and they screen applicants based on several criteria. Prospective individuals must
meet the following criteria to be considered for admission:

Must be diagnosed with a developmental or physical disability.

Must be 16 years of age or older.
Must demonstrate the motivation and desire necessary for individual progress.
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FEEDBACK / INPUT

United Cerebral Palsy of Mobile, Inc. has many customers of its services — the individuals we support, the
families and other caregivers, people who pay for our services, and the people in our local community.
It's important that we know what you think about our services. Thereby, we use several different methods
of obtaining data about what we are doing well and what can be done better. This information could help
us; write a better individualized service plan; think about ways to change our Agency’'s services now; or
guide our Agency’s plan for the future. You may be invited to participate in a focus group that will help us
obtain valuable input regarding current services and the need for new services and supports. You will
also periodically receive a Satisfaction survey to complete. We use your comments and suggestions to
improve current services and supports, as well as start new services to meet your needs.

ABILITY TO SERVE THE INDIVIDUAL

Our organization’s goal is to be able to serve the individual's needs. To begin the process, you will be
involved from the beginning in assessing strengths, addressing desires and setting goals. During the
intake process, the staff will sit down with you and ask what activities you want to participate in, the things
you enjoy and what goals you want to set. This is your personal plan, so it is very important that you
participate in setting your goals in your meeting.

You are involved in the entire employment process. You will be able to set the expected results of the
services for you and decide how to design the services to meet your needs. The Employment Specialist
will be responsible for communicating with you the results of his/her search and will meet with you to
discuss and evaluate the results. The entire process is considered a self-service design and delivery
process. The process will not be considered complete until you are satisfied with the results.

OUTCOMES PERFORMANCE
PROMOTION OF VALUE & ACHIEVEMENT OF OUTCOMES

UCP of Mobile values positive outcomes in our services. We are not satisfied until you are satisfied with
your experience with us. We continuously promote to our staff the value of outcome achievement and
our staff is compensated based on the results of outcomes. We also continuously track our outcomes
achievement and evaluate those numbers at least 2 times a year to ensure that your desired outcome
has been achieved. You will receive a report every year that details the results of outcomes for all UCP
programs.

RESPONSIBILITIES OF PERSONS SERVED

Communication

All Employment Services clients are expected to participate and communicate in all aspects of the
Employment Services process. Since the entire process is built on client needs and expectations, open
communication of those needs and expectations must be available at all times.

Attendance

Employment Services clients are expected to behave as responsible employees while in the course of
his/her employment. It is imperative that our clients maintain the highest reputation for being trustworthy
and dependable.
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Safety
Employment Services clients are expected to always act in a safe manner on the job site and are
expected to obey all site-specific safety rules.

Special Circumstances
Please remember to let us know if there are any particular concerns or needs for your family member of
which we may not be aware.

NONWORK NEEDS

Non work needs can be identified by the staff of UCP who will offer assistance in obtaining training for
those needs either through referral or during the intake planning process. These services include, but are
not limited to:

Daily living skills

Communication skills

Consumer affairs and rights

Contingency planning, problem solving and decision making

Developing socially and age-appropriate behaviors

Financial management including techniques of purchasing, banking, handling taxes, budgeting

and repaying debts

Functional academic skills

Health maintenance issues

Housekeeping/home maintenance

Human sexuality

Interpersonal relationships (family and friends)

Life issues and transition

Management of personal and legal affairs

Menu planning

Transportation issues

Recreational activities

Safety issues

Self advocacy and assertiveness training

Use of telephone/computer

Utilization of community services

Employment issues

Other issues as identified

RIGHTS OF PERSONS SERVED
Clients have the right to:

1. Confidentiality — Confidentiality of records.
2. Privacy — Privacy which promotes their quality of life.
3. Freedom from:
a. Abuse — Be protected from abuse, neglect and/or mistreatment.
b. Financial or other exploitation
c. Retaliation — Access the established for handling your complaints and/or
mistreatment. (see Formal Complaint Procedure below)
d. Humiliation
e. Neglect — A safe and humane service environment

Page 7 of 28



f.  Discrimination / Harassment — Freedom from discrimination/harassment based on
culture, age, gender, sexual orientation, spiritual beliefs, socioeconomic status,
and/or language.

Informed consent / Informed Refusal / Expression of Choice — Be informed of services
available. Participate in the planning of their service.
Service Delivery — Receive appropriate quality service.
Release of Information — Communication concerning the program.
Concurrent Services — Communication regarding other programs.
Composition of Service Delivery Team
Involvement in Research Projects — see below
10 Medical Care — Prompt and appropriate medical care and emergency medical treatment.
11. Access or Referral to:
a. Legal Entities for Representation
b. Self-Help Services
c. Advocacy Support Services (see below)

Ea

©Co~No O

SAFETY / HEALTH

To ensure the safety and security of all clients, pertinent safety and health information will be made
available at initial intake. A copy of the Service Orientation Training is attached to this packet. Please
review this information completely.

We realize that there are certain health and safety risks you may face as a result of your decision to
accept services from UCP. Please let us know if you have any concerns about accepting these risks
and/or any special procedures we could enact in order to minimize these risks. If there are any questions
or concerns, please direct them to your Agency contact.

FORMAL COMPLAINT PROCEDURE

The following practices apply to formal grievances by any person(s) who receive services through United
Cerebral Palsy of Mobile, but shall not be construed to exclude any person(s) who receive services from
the right to informally approach the President/CEO or his designee for the purposes of discussing their
situation.

Retaliation — Any action during the formal complaint procedure will not result in retaliation or a barrier to
service.

How the complaint will be resolved

a. Any person who receives services feeling that he or she has cause for a complaint,
concerning level of service or any dissatisfaction with service, will first consult with his or
her immediate contact regarding the complaint.

b. If the immediate contact and person/family receiving services are unable to reach a
satisfactory adjustment or solution, the matter may be referred in writing by either party to
the President/CEO. Upon coming to the President/CEQ’s attention, the President/CEO
will attempt to seek a solution within 10 working days from the time the written complaint
was received and shall promptly inform the President of the Board of the existence of the
program and its nature.

c. If a satisfactory solution cannot be reached, the aggrieved party shall present their
complaint in writing to the President of the Board, sending a copy to the President/CEO.
The President of the Board will attempt to promptly appoint a committee of at least three
Board members to review the circumstances of the complaint and conduct an inquiry as
to the facts related hereto. The President/CEO and such employees as may be
requested by the Board Committee will attend such a meeting. The decision of the
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majority of the committee shall be sent to the President/CEO in writing and to the
person(s) submitting the complaint.

d. The decision of the committee is final and will be reported at the next Board meeting, or
Executive Committee meeting, whichever is first.

Rights and Responsibilities of All Parties

a. Person(s)/Family Served — All person(s)/family who receives services through UCP have
the right to formally complain about any aspect of his/her service and have an opportunity
for an outside review of his/her/their complaint. It is the person(s)/family served’s
responsibility to use the proper formal complaint procedure, in order to ensure that
his/her/their complaint is properly handled.

a. Agency - It is the right of UCP to handle all formal complaints using the formal
complaint procedure to ensure consistency and follow-up on all issues. Further,
it is the Agency’s responsibility to ensure that all facets of the procedure are
followed carefully.

b. Advocacy / Assistance — If a person/family who receives services feel that he/she/they
need the services of an advocate or other assistance with the formal complaint process,
the following agencies are available, but are not limited to:

Department of Mental Health/Mental Retardation
Alabama Department of Rehabilitation Services
Special Education Action Committee

Personal advocates are always welcome to participate or assist in the formal complaint process.

Annual Review — When data is available, there will be an annual review of complaints, which will
track trends and identify areas needing improvement and actions to be taken. This review will be
conducted through the Quality Council and reported to the Board Directors and staff of UCP on
an annual basis.

COSTS OF SERVICES

The Employment Services Program is offered through funding made available by the Alabama
Department of Rehabilitation Services (ADRS). There is no cost for the clients involved in the program.

INFORMATION COLLECTION

Upon entering the Supported Employment program, you will be asked to fill out an Intake Form, which will
give us information on your medical, psychological, and social information, as well as information on
previous services. There are also several information collection milestone markers. Milestone | is when
information is collected from clients at the beginning of service in the form of an Intake Form and after
that, assessments will be done to measure strengths. Milestone Il takes place when the employee begins
actively seeking employment. At this point, job readiness skills will be addressed. Milestone Il occurs
when the Employment Specialist coaches the client on the job. The Employment Specialist will work
side-by-side with the client to ensure that the client learns the job duties and responsibilities. The
Employment Specialist will coach the client until the client is successfully performing his/her job duties.
Milestone 1V is ninety days after job coaching ends. During this time, the Employment Specialist will
follow up with the client and his/her supervisor to ensure that all responsibilities are being fulfilled by the
client. The Employment Specialist will also meet monthly with the employer to advocate for the client and
his/her needs. In addition, the Employment Specialist will provide follow-up services as long as the client
is gainfully employed.
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As the Employment Services process progresses, it may be necessary to revisit these assessments to
ensure that the client’s needs are being met. The client will also be asked to fill out a Satisfaction Survey
at the end of the process, enabling the Employment Services Team to gauge their success in placing the
client.

Upon entering the STEPS program, you will be asked to fill out an Intake Form, which will give us
information on your medical, psychological, and social information, as well as information on previous
services. Step 1 is job readiness, which includes resume writing, mock interviewing, and skill
assessment. Step 2 is placement in the appropriate job. This includes the application and interviewing
process. Step 3 is follow-up for 90 days. During this time, the Employment Specialist will follow up with
the client and his/her supervisor to ensure that all responsibilities are being fulfilled by the client. The
client will also be asked to fill out a satisfaction survey at the end of the process, enabling the STEPS
team to gauge their success in placing the clients.

ACCESS TO RECORDS

UCP maintains your information in a record that you may access at any time. This information is kept
confidential, and only people that you have given permission to may see the information in your record.
You will sign an annual release that lists what people are appropriate to review your information. If
individuals not approved by you requests information on you, we will always contact you before we
release any information on services or supports you have received through UCP. If a parent or a family
member has obtained legal guardianship, for you, they will also have automatic access to your record. At
any time, if you would like to look at the information in your record, please contact the staff person you
work with at UCP.

ACCESS TO SERVICES

UCP strives to inform the community of the services available using TV/print media, speaking
engagements, brochures, and other awareness activities. We make every effort possible to inform and
encourage individuals with and without disabilities to access the services we provide. We do not
discriminate. UCP will provide any family or individual materials or information in an alternative format or
will provide interpreter services if needed. If the agency is unable to provide services to an individual,
UCP staff provides the individual with resources and information that may be useful to them.

POTENTIAL FOR CONFLICTS OF INTEREST

Although it shall not be encouraged, a business relationship may exist between this agency and its
directors, its officers, its staff or members of the immediate families of any of the foregoing. In instances
where a business relationship exists between any of the foregoing, (a) the facts and circumstances of
each such business relationship shall be disclosed at its inception and annually to the Board, and (b) the
affected director or officer shall remove himself/herself from any vote or use of his/her authority as a
director or office that could further any such business relationship.

ADVOCACY RESOURCES
UCP recognizes that families may need access to other resources, community supports and recreational
opportunities. The following is a listing of resources in Alabama and in our local area that are available to
families. If you are in need of further assistance, please contact the Director of Adult Services.

AEIS-Child Find & Central Resource Directory 1-800-543-3098
Alabama Department of Education Services 1-334-242-8114
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Alabama Department of Human Resources 1-334-945-3700

Alabama Department of Human Resources-Mobile 1-251-405-4000
Alabama Department of Mental Health/Mental Retardation Advocacy Services  1-334-916-0400
Alabama’s Department of Rehabilitation Services 1-251-432-4560
Alabama Disabilities Advocacy Program (ADAP) 1-800-826-1675
Alabama’s Early Intervention System State Office 1-334-215-5042
Alabama Institute for Deaf and Blind 1-251-432-7777
Alabama Medicaid Agency 1-334-277-2710
Alabama Poison Center 1-800-462-0800
Alabama Special Olympics 1-334-242-3383
All Kids 1-888-373-KIDS (5437)
Azalea City Golf 1-251-342-4221
Boys & Girls Club of South Alabama 1-251-432-1231
Catholic Social Services 1-251-434-1500
Child Advocacy Center 1-251-432-1101
Children’s Trust Fund of Alabama 1-334-242-5710
City of Mobile Parks and Recreation 1-251-208-1650
Exchange Club Family Center 1-251-479-5700
Goodwill Easter Seals 1-251-471-1581
Independent Living Center 1-251-460-0301
MARC 1-251-479-7409
Mobile Community Action 1-251-457-7127
Mobile County Health Department 1-251-690-8158
Mobile County Public School System Special Education 1-251-221-1455
Pal: Parenting Assistance Line 1-866-962-3030
Partners in Policy Making of Alabama 1-800-237-0665
Salvation Army 1-251-438-1625
Special Education Action Committee 1-251-478-1208
YMCA Chandler Branch 1-251-344-4856

The staff of UCP may also assist you in skill training in specific areas. Skill areas include, but are not
limited to:

Basic academic skills

Basic self-care skills

Communication skills

Consumer affairs and rights

Contingency planning, problem solving, decision making

Problem solving and decision making skills

Knowledge of governmental and community service agencies

Work attitudes

Health maintenance and medication management

Job safety practices

Career planning

Human sexuality

Interpersonal relationships (family, friends and co-workers)

Life issues and transition

Management of personal and legal affairs

Tools and equipment related to the person’s job

Transportation issues

Recreational activities and leisure activities

Safety issues

Self-advocacy and assertiveness training

Use of telephone/computer

Utilization of community services

Employment issues

Mobility and traveling training

Management of benefits and financial resources

Use of community services and resources

Other issues as identified
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RESEARCH GUIDELINES

United Cerebral Palsy of Mobile, Inc., recognizes the necessity and usefulness of research in the field of
disabilities. However, in order to protect the rights of UCP program participants, UCP will not allow any
research to be conducted without the express written consent of all clients and/or parents/guardians.

STAFF TRAINING

The Employment Services Program hires staff that are qualified and knowledgeable. All staff receive
training in intakes, needs assessment, job developing, job coaching and follow-up services. In addition,
other training is provided on topics which will improve our services to you. Prior to employment, all staff
are screened for drugs and a background check is completed. We also want you to tell us when you
have any problems with current employees.

Employment Specialists are trained by the Program Director with a hands-on approach. During this time,
the new hire will conduct intakes, situational assessments, job development, job coaching, extended
services (as applicable), and review all paperwork necessary to complete case notes and monthly
narratives.

DURATION OF SERVICES

What makes the Employment Services process unique is not only that we place you in a suitable job, we
also follow up with both you and the employer as long as you are gainfully employed.

ACCESS TO LOCAL JOB OPPORTUNITIES

Employment Services clients will receive information and resources for employment guidance, including
how to dress for an interview, basic workplace communication and timekeeping. In the Supported
Employment program, Employment Specialists are required to provide each client with at least 2 working
assessments. This is done to help ensure a proper job match which is based on the client’s preferences
and abilities. The client is in charge of the entire process and at any time in the process, he/she may
request and receive additional information as needed.

ADDITIONAL INFORMATION

It is important that the following information changes be communicated to the Program Staff as they
occur:

Change of Address/Phone number
Emergency Contact

Health Issues

Drastic changes in your life

AGENCY CONTACTS

Todd Perkins
Director of Adult and Youth Services
(251) 479-4900 ext. 516

Diana Rockwell

Employment Services Program Coordinator
(251) 479-4900 ext. 541
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SERVICE ORIENTATION SAFETY TRAINING
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Overview

Emergency Procedures
Unsafe Environmental Factors

Accident Prevention / Investigation

Bloodborne Pathogens (Infection Control)

Use of Seclusion / Restraint
Elopement / Wandering
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NATURAL DISASTERS
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Tornado Watch —
Conditions are ripe for
a tornado — Be on the
lookout for hail, roaring
noise or a funnel cloud.
Tornado Warning — It
means a tornado has
been sighted. Take
precautionary
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TORNADO WARNING
PROCEDURES

All employees should report to the nearest safe area (windowless
interior hallway or windowless interior room)

Teachers/Instructors will remove non-ambulatory children/adults
from standers, chairs, and positioning equipment, laying them on
the floor

Once each child has been assigned to an adult, each child will be
led to the nearest safe area.

Assigned adult will then help client (child or adult) to crouch as
low as possible to the floor, facing down and covering their hands
Once tornado has passed, President / CEO will give the “all-
clear” to return to your workstations

If significant damage has been done to the building, we will
attempt to evacuate to a temporary shelter
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UTILITY FAILURES

Employees will remain on the premises until

utilities are restored.

If out a long time, President / CEO will decide

whether to dismiss for the day.

If blackout goes on for a while, employee

should disconnect any appliances or

electronics to prevent a power surge when

the power comes back on
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MEDICAL EMERGENCIES

If an employee or client-on-site is involved in
any type of medical emergency, the
appropriately-trained personnel should
respond.

Fluid Spill procedures

CPR

Other employees will be expected to help as

needed, but to avoid the emergency area.

LABELS AND SIGNS

Following items are
labeled as needed:

Containers of regulated
waste

Sharps disposal
containers

Contaminated equipment

CLIENTS’ RIGHTS

BIOHAZARDOUS ACCIDENTS |:

No biohazardous materials are handled at our facility, but there is
a potential for a spill off of nearby railway line.
If a spill occurs:
Senior Leadership should be alerted immediately.
They will alert all others.
Close all doors and windows in the facility.
Turn off ventilation systems.
Call emergency services from a secure area.
Give name, phone number, location and type of emergency.
Remain near phone to assist responders.
UNDER NO CIRCUMSTANCES SHOULD ANY EMPLOYEE
LEAVE THE SECURED PREMISES UNTIL EMERGENCY
PERSONNEL HAVE DEEMED IT SAFE TO EXIT.

©@

UNIVERSAL PRECAUTIONS

OSHA's required method of control to protect
employees from exposure to all human blood
and other potentially-infected material

Concept of bloodborne disease control which
requires that all human blood and body fluids
are treated as if known to be infectious for
HIV, HBV and other bloodborne infections

UCP of Mobile uses this concept in its
bloodborne pathogens plan

UCP believes that each person that receives services through
the Agency has the right to use/receive proper professional
services, to enjoy privacy and confidentiality in the use of
information about his/herself and to be free from
emhbarrassmem, discomfort and harassment. People have the
rlg t to:

Access the established procedures for handling their complaints

Be informed of services available.

Communication concerning program.

A safe and humane service environment.

Be protected from abuse, neglect or mistreatment.

Privacy which promotes their quality of life.

Receive appropriate quality service.

Participate in the planning of their service.

Prompt and appropriate medical care and emergency medical

treatment.
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FOR ADMIN USE
ONLY
Entered by:

Date Entered:

Date Completed:
Employment Specialist:

Counselor:
UNITED CEREBRAL PALSY OF MOBILE
EMPLOYMENT SERVICES INTAKE FORM
Name: Date of Birth:
Address: SS#
City, ST Zip Phone:
Race: Sex:
E-mail address: County:
Program that the Client is Entering:

SE — Mobile

SE — Baldwin

SE — Troy

SE — Montgomery/Selma

SE — Andalusia

SE — Escambia

l. FAMILY INFORMATION

Name: Phone:
Address: Relationship:
City, ST Zip E-mail address:
County:
Emergency Contact: Relationship:
Day Phone:

Primary Diagnosis:

Secondary Diagnosis:

. MEDICAL INFORMATION

FOR STAFF USE ONLY
Physical Disability Developmental Disability
Deaf/Hard of Hearing Blind/Visual Disability
Autism/Autism Spectrum Acquired Brain Injury
Cerebral Palsy
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United Cerebral Palsy of Mobile
Employment Services Services

PHOTOGRAPHY/MEDIA RELEASE FORM

I, the undersigned, do hereby grant or deny permission to United Cerebral of Mobile to use the image of,

, as marked by my selection(s) below. Such use includes the

display, distribution, publication, transmission, or otherwise use of photographs, images, and/or video

taken of , for use in materials that include, but may not be

limited to, printed materials such as brochures and newsletters, videos, and digital images such as those
on the United Cerebral Palsy of Mobile Web site.

Deny permission to use image at all.
Grant permission to use image in the following ways (mark all that
apply):

Limited usage: image to be used within the United Cerebral Palsy of Mobile setting only (not in
the larger community).

Limited usage: image to be used for educational materials only (not marketing). This could be
either within United Cerebral Palsy of Mobile or in the larger community. One example of this
could be videos in parent education classes.

Limited usage: image used on printed materials only (no digital or video use).

Unrestricted usage: unrestricted permission for image to be used in print, video, and digital
media. | agree that these images may be used by United Cerebral Palsy of Mobile for a variety of
purposes and that these images may be used without further notifying me. | do understand that
last name will not be used in conjunction with any video or digital

images.

Client signature Date

Please make a copy of this form for your own records.

**V/alid for one year from date of signature.**

Page 19 of 28



United Cerebral Palsy of Mobile
Employment Services

GRIEVANCE PROCEDURE
1. Individual or legal guardian complaints will be immediately reported to the Program Coordinator.

2. The Program Coordinator will investigate and attempt to resolve the complaint within 30 days of
initial complaint.

3. If a satisfactory solution is not achieved by working with the Program Coordinator, the individual
or legal guardian may submit a written request to bring the matter before the Director of Adult
Services. A copy of the written request will be given to the Program Coordinator. The written
request must be submitted to the Director of Adult Services within 20 days following the 30 day
resolution period with the Program Coordinator. The Director of Adult Services will have 10
working days to seek a solution.

4. If a satisfactory solution is not achieved by working with the Director of Adult Services, the
individual or legal guardian may submit a written request to bring the matter before the Chief
Executive Officer. Copies of the written request will be given to the Program Coordinator and the
Director of Adult Services. The written request must be submitted to the Chief Executive Officer
within 20 days following the 10 day resolution period with the Director of Adult Services. The
Chief Executive Officer will have 10 working days to seek a solution.

5. If a satisfactory solution is not achieved by working with the Chief Executive Officer, the individual
or legal guardian may present a written request to President of the Board of Directors within 20
days following the action of the Chief Executive Officer. A copy of the request will be given to the
Chief Executive Officer.

6. The board of Directors president will select a committee of three representatives of the Board to
review the matter and make recommendations to the President. The decision of the President
shall be final. A written copy of the decision will be provided to the Chief Executive Officer.

In cases when the desires of a client differ from those of a relative,

United Cerebral Palsy of Mobile Staff Date

**\/alid for one year from date of signature.**

Page 20 of 28



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

United Cerebral Palsy of Mobile
Employment Services

CLIENT RIGHTS
(Civil, Legal and Personal Rights)

To exercise your rights as a citizen of the United States and the State of Alabama.
To have the same services available to all citizens
To choose to live, work, be educated, and recreate with persons who do not have disabilities

To be treated as a legally competent individual unless a court has determined you to be
otherwise.

To vote and otherwise participate in the political process.

To practice the religion of your choice.

To own and possess real and personal property.

To use services in a safe and humane environment.

To socially interact with members of either sex.

To marry and divorce.

To be paid the value of work performed.

To exercise rights without fear of reprisal.

To be accorded confidential handling of personal, financial and medical records.
To be provided with privacy, dignity & respect.

To have access to and privacy of mail, telephone and visitors

To receive only those drugs and mediations which are prescribed in accordance with established
standards of medical care.

To have physical and chemical restraints used only in accordance with established standards of
medical, social and education care, taking into consideration the individual’s health status.

To be free from any form of abuse, neglect, coercion, reprisal, intimidation or exploitation.

To a free and appropriate education in accordance with the laws of the State of Alabama if you
are school age.

To access dental, medical, vision and hearing service.
To be informed concerning services provided and any associated costs.
To be informed of complaint/grievance procedures and appeal processes.

To be informed of how to access advocacy and rights protection services.
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24. To access adequate food and shelter when receiving residential services.

More Rights

Quality Services

You have the right to receive quality services from trained professionals, regardless of your age, sex, national origin or
disability.

Individualized Services
Your service plan should be designed just for you, based on your individual abilities and needs.

Participation in Services
You should be allowed to actively participate in services.

Research and Experimentation
You have the right not to participate in research and experimental projects sponsored by UCP.

Informed Consent
Your voluntary, written, informed consent should be obtained for services you receive.

Your Responsibilities

Realizing that the freedom to exercise rights carries with it the need to accept some responsibilities, the following list
of responsibilities is expected of each person who participates in Employment Services services.

1. To provide, to the best of your knowledge, accurate and complete information regarding your medical history
including, present and past illnesses, medications, hospitalizations, etc.

2. To be responsible for your actions should you refuse services or do not follow instructions.

3. To be familiar with and follow rules and regulations governing your care and conduct.

4. To attend scheduled activities and keep appointments.

5. To be considerate of the rights of others.

6. To be respectful of the property of others and the environment where you work.

7. To take an active part in planning for your services and when you exit the program.

8. To ask questions when you do not understand instructions, etc.

9. To help keep yourself clean and dressed.

10. To obey the laws which apply to all citizens.

Copy of Agency Complaint Procedure Provided

*| certify that | understand my rights as explained above. | understand that along with the ability to exercise my civil,
legal and personal rights, | must also accept certain responsibilities. | certify that | have been educated as to the
steps | can take should | feel at any time in the future that my rights have been unjustly withheld or restricted.
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Client: Date:

Legal Guardian:

**\/alid for one year from date of signature.**
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United Cerebral Palsy of Mobile
Employment Services

AUTHORIZATION TO DISCLOSE PROTECTED HEALTH INFORMAT ION

Consumer’'s Name: Date of Birth:
SSN:

| hereby authorize disclosure of protected health information as follows:

Person/Organization Sending the Information Person/Organization Receiving the Information:

For the purpose of:

Specific dates of service: from / / to / /

The type and amount of information to be used or disclosed:

Face Sheet Progress Notes Intake
Discharge Summary Consultation Reports OT/PT/ST Evaluations
Billing Records Entire Medical Record Other

| understand that:

1. This information about the consumer is protected under federal law.

2. | may refuse to sign the authorization.

3. | have the right to revoke this authorization in writing, but if | do it will not have an effect to the
extent that UCP of Mobile has taken action in reliance on it.

4. This Authorization will expire (date or event). If | fail to specify an expiration
date or event, this expiration will expire in six months.

5. By signing below, | recognize that the protected health information used or disclosed
pursuant to this authorization may be subject to re-disclosure by the recipient of this
disclosure and may no longer be protected under federal law.

6. Treatment or payment will not be based on my signing of this Authorization.

7. 1 will receive a copy of this Authorization, if | request it.

Signature of Consumer or Personal Representative Date

Relationship of Personal Representative to the Consumer Date

Print Personal Representative’s Name

| understand that | may revoke this consent in writing, but that the revocation will not be effective to the
extent that UCP of Mobile has already taken action in reliance on it.

Signature of Consumer or Personal Representative Date
Relationship of Personal Representative to the Consumer Signature of Witness
Print Personal Representative’s Name **Valid for one year from date of signature.**
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United Cerebral Palsy of Mobile
Employment Services

RANDOM DRUG TESTING RELEASE FORM

l, , do hereby agree to participate in random drug screening. The
random drug test(s) will be utilized for drug placement and job coaching.

If at any time, I, , refuse to participate in the random drug
screening or if | test positive for any illegal substances, or non-prescribed medications, |
understand that my case with United Cerebral Palsy of Mobile could be jeopardized or | could
be referred back to the Alabama Department of Rehabilitation Services.

Consumer’s Signature Date
Consumer Representative’s Signature Date
Employment Specialist’s Signature Date

**\/alid for one year from date of signature.**
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United Cerebral Palsy of Mobile
Employment Services

BACKGROUND CHECK RELEASE FORM

As part of our hiring background and investigation, we may obtain consumer reports or prepare
an investigative consumer report. The investigative consumer report may consist of contacting
all listed prior employers to verify your employment history. It may also include, but not be
limited to, credit information reports, criminal history reports and driving history records. Under
the provisions of the Fair Credit Reporting Act (15 USC at 1681-1681u) as amended, before we
can seek such reports, we must have your written permission to obtain the information. You
have the right, upon written request, to a complete and accurate disclosure of the nature and
scope of the investigation. You are also entitled to a copy of your rights under the Fair Credit
Report Act.

Last Name First Name Middle Name

Current Address Dates Lived Here

Addresses for the past seven years: (include street, city, state, zip code) Dates of Residence:

Date of Birth Other Names Used (including maiden name)

Social Security Number Driver’'s License # State

do hereby authorize verification of all information in my employment application from all sources
of employment, education, motor vehicle, financial history, criminal history, and personal
character in accordance with ADA, labor and wage records, etc., or any part thereof; and
authorize any duly authorized agent of United Cerebral Palsy of Mobile to obtain, whether the
said records are public or private, and including those which may be deemed to be privileged or
confidential in nature and | release all persons from liability on account of such disclosures.
Information appearing on this Authorization will be used exclusively by United Cerebral Palsy
of Mobile for identification purposes and for the release information which will be considered in
determining any suitability for employment. | certify that | have made true, correct, and
complete answers and statements on my employment application, any supplements to it and in
any interview in the knowledge that they will be relied upon in considering my application for
employment. | agree to provide additional information that may be requested to process my
employment application. | authorize without reservation, any party or agency contacted by
United Cerebral Palsy of Mobile to furnish the above-mentioned information. This
authorization is valid during the course of my employment to the extent permitted by law.

I have the right to make a request to IntelliCorp Records, Inc ., upon proper identification, to
request the nature and substance of all information in its files on me at the time of my request,
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including sources of information, and the recipients of any reports on me which IntelliCorp
Records, Inc ., has previously furnished within the two-year period proceeding my request.

| understand and agree that any omission, false statement, misleading statement, or answer
made by me on my application or any supplements to it and in any interviews will be sufficient
grounds for rejection of employment and my discharge after employment.

Printed Name Applicant Signature Date
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United Cerebral Palsy of Mobile
Employment Services

TRAINING ACTIVITIES

During the placement process into the competitive environment, your Employment Specialist will work
closely with you on training activities that will be important in obtaining and sustaining employment.
These training activities will help you transition into employment and address other work-related issues.
These training include, but are not limited to:

____Attendance and punctuality

____Grooming skills, hygiene and appropriate work entire
___Work-related community skills

____Functional literacy skills

___ Work-related academic skills

___ Work-related communication skills

___ Work-related interpersonal skills, including conflict resolution and anger management
___Work ethics

____Knowledge of work practices

____Corporate or work culture

____Orientation to work duties

____Job performance and progress

___Increasing individual performance to company standards
____Worksite job modifications, if needed

____Integration into employment settings

____Strategies for resolving job-related issues

____Use of transportation

These training activities have been explained to me and | understand that they will continue to be
reviewed throughout the employment process.

Consumer’s Signature Date
Consumer Representative’s Signature Date
Employment Specialist’s Signature Date

**\/alid for one year from date of signature.**
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