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South Carolina Department of Disabilities and Special Needs 

Acknowledgment of Training on Preventing and Reporting 

Abuse, Neglect, or Exploitation 

 

 

 

My signature below indicates that I have participated in training on preventing and reporting 

abuse, neglect, and exploitation. 

 

Training included a review of the following topics: 
 

      

 

 

 

 

 

 

 

 

 

 

 

_________________________________ ____________________ 

Employee Signature Date 

 

 

 

_________________________________ 

Instructor Signature 


