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employment application
	Applicant Information

	Last Name
	
	First
	
	M.I.
	DOB
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	Date Available
	
	Social Security No.
	

	Position Appling for
	

	Are you a citizen of the United States?
	YES  |_|
	NO  |_|
	If no, are you authorized to work in the U.S.?
	YES  |_|
	NO |_|

	Do you speak any other languages?
	YES  |_|
	NO  |_|
	If yes, explain
	

	Do you have a Driver License?
	YES  |_|
	NO  |_|
	If yes, 
	Driver License #:           State:           Exp:

	Do you have reliable transportation?
	YES  |_|
	NO  |_|
	
	

	Education

	School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES  |_|
	NO  |_|
	Degree/Major
	

	References

	Full Name
	
	Relationship
	

	Company
	
	Phone
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	



	



	Previous Employment

	Company
	
	Supervisor 
Phone
	

	Job Title
	
	Starting Date:
	
	Ending Date:
	

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release.

	Signature
	
	Date
	





 Please mark one:
     
                 New Hire 
                 Change Request








SCHEDULE OF AVALIBILITY

   Please shade/Mark in the hours that you are NOT available to work.

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	8:00 AM
	
	
	
	
	
	

	9:00 AM
	
	
	
	
	
	

	10:00 AM
	
	
	
	
	
	

	11:00 AM
	
	
	
	
	
	

	12:00 PM
	
	
	
	
	
	

	1:00 PM
	
	
	
	
	
	

	2:00 PM
	
	
	
	
	
	

	3:00 PM
	
	
	
	
	
	

	4:00 PM
	
	
	
	
	
	

	5:00 PM
	
	
	
	
	
	

	6:00 PM
	
	
	
	
	
	

	7:00 PM
	
	
	
	
	
	

	8:00 PM
	
	
	
	
	
	





By signing below, I acknowledge that my schedule is set for availability. With my available schedule I am authorizing for Koris Behavioral Centers, Inc.   to utilize my time for substitution, coverage, or other services, if needed.  If there are any changes, I will notify the Human Resource department at least two (2) weeks prior to the effective date of the change. 


_________________________       _________________________      ___________
Employee Printed Name	            Employee Signature        	        Date 




JOB OFFER LETTER




Dear Julissa Oritz,


Following our recent interview, we are delighted to offer you the role of Behavioral Therapist with our agency, Kori’s Behavioral Centers, Inc.  Based on your title, experience, education, and background we are offering $23.00 Hourly Rate, with the ability to advance within the company.  We will do our first review in 90 days, We look for 90+ percent of Authorization hours completed and minimal cancelations.

	Joining our team at Kori’s Behavioral Centers, Inc.  You will become part of a fast-paced and dedicated team that works together to provide our clients with the highest possible level of service and support.

	As a member of our organization, we would ask for your commitment to deliver outstanding quality and results that will exceed client expectations. Koris Behavioral Centers, Inc. expects all consumer’s information, records and files to be kept confidential and within HIPPA and Title 17 Regulations.

	In return, we are committed to providing you with every opportunity to learn, grow and stretch to the highest level of your ability and potential. We are confident you will find this new opportunity both challenging and rewarding.

Sincerely, 


Koris Behavioral Centers, Inc.  


_________________________________		____________________
Human Resource Department 				Date	










EMPLOYEE PAY RATES AND GUIDELINES

Listed below are your different pay rates for your position at Kori’s Behavioral Center, Inc.

Employee Name:
Job Title:
	Description
	Rate
	Note

	Hourly Direct Pay 
	
	N/A

	Overtime
	
	N/A

	Double Pay
	
	N/A

	Office/Meetings/Training
	
	Minimum Wage- based on CA terms

	Drive Time Hourly
	
	Rate based on CA terms.

	Mileage
	
	Rate based on CA terms.



Please be aware that your Hourly Direct Pay is determined by experience, which is calculated by the length of time you have been in the exact position prior to which you were hired as at Koris Behavioral Centers, Inc.  Your experience is defined by the skills and knowledge you have gathered through your time of employment prior to being employed by Koris Behavioral Centers, Inc.  Office/Meetings/Training (Minimum Wage), Drive Time Hourly (Minimum Wage) and Mileage are decided based on the California Employment Law Act. Please be advised that Office/Meetings/Training (Minimum Wage), Drive Time Hourly (Minimum Wage) and Mileage might fluctuate based on California guidelines. 

If you have any questions, please feel free to contact the Human Resource Department. 

Thank you, 

Koris Behavioral Centers, Inc.  

_____________________________________	
Employee Print Name	

_____________________________________
Employee Signature

___________________________________
Date



ACKNOWLEDGEMENT OF RECEIPT OF 
COMPANY PROPERTY

Name: 


Date:


Description of Equipment or Property Issued to Employee: TABLET


By signing this form, I agree to the following: I am responsible for the equipment or property issued to me; I will use it in the manner intended; I will be responsible for any damage done (excluding normal wear and tear); upon separation from the Company, I will return the item issued to me in proper working order (excluding normal wear & tear); I will replace any items issued to me that are damaged or lost at my expense in the amount of $264.00; I authorize a payroll deduction to cover the replacement cost of any item issued to me that is not returned for whatever reason, or is not returned in good working order.




Employee Signature:	 _______________________________________________


Date:			 ________________________________________________










KORIS BEHAVIORAL CENTERS, INC.  
 NON-DISCLOSURE / TRADE SECRETS AGREEMENT
[bookmark: _Hlk8028409]This Non-Disclosure / Trade Secret Agreement (the "Agreement") is made and entered into as of ___________________________ (the "Effective Date"), by and between Koris Behavioral Centers., a California corporation (the "Disclosing Party"), of 452 W. California Ave Glendale CA 91203, and _________________________ (Employee Name) (the "Receiving Party), of ___________________________________ (Employee Address)
This agreement is entered into pursuant to Employment Offer. Recipient shall be acting as an _____________________________ (Employee Name).
RECITALS
Whereas, Disclosing Party is a Behavioral Therapy Services provider, and in accordance with the California Uniform Trade Secrets Act, through this Agreement, wishes to protect and prevent the misappropriation of its confidential information and trade secrets as well as the confidential information and trade secrets of third parties (including, but not limited to, patients, clients, vendors, contractors, employees, agents, and representatives) with which Disclosing Party deals. 
Whereas, Disclosing Party and the third parties with which Disclosing Party deals, will collectively be called the Disclosing Party for purposes of this Agreement.
Whereas, Receiving Party is an EMPLOYEE hired to provide ABA Behavioral Therapy (the “Services”), and wishes to provide the Services to Disclosing Party, and Disclosing Party wishes to retain the services of Receiving Party. 

ALTERNATIVE 1 – IF EMPLOYEE IS SIGNING THIS AGREEMENT
Whereas, Employee will be called the Receiving Party for purposes of this Agreement and agrees to be bound by the Terms of this Agreement. 
Information will be disclosed to Receiving Party on an as-needed basis to allow Receiving Party to perform his/her/its duties as an EMPLOYEE of Disclosing Party. The Disclosing Party has requested and the Receiving Party agrees that the Receiving Party will protect the confidential material and information which may be disclosed by the Disclosing Party to Receiving Party. Therefore, the parties agree as follows:

Now, Therefore, in consideration of the mutual promises and covenants contained within this Agreement, and other good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, both parties hereto agree as follows:
 
1. CONFIDENTIAL INFORMATION. The terms "Confidential Information" and “Trade 
Secrets” mean any information or material which is proprietary to the Disclosing Party, whether or not owned or developed by the Disclosing Party, which is not generally known other than by the Disclosing Party, and which the Receiving Party may obtain through any direct or indirect contact with the Disclosing Party. Regardless of whether specifically identified as confidential or proprietary, Confidential Information shall include any information provided by the Disclosing Party concerning the business, technology and information of the Disclosing Party, including, without limitation: 
· technical information concerning the Disclosing Party’s products and services, including product know-how, product and service ideas, formula, designs, devices, diagrams, software code, test results, processes, inventions, research projects and product development, technical memoranda and correspondence;
· information concerning the Disclosing Party’s business, including cost information, profits, sales information, accounting and unpublished financial information, pricing, discounts, business plans, business records, markets and marketing methods, sales leads, customer lists and customer information, patient information, purchasing techniques, contracts, supplier lists and supplier information and advertising strategies; 
· information concerning the Disclosing Party’s employees, including salaries, strengths, weaknesses and skills;
· information and lists of customers, vendors, suppliers, strategic alliances, partners, agents, and representatives;
· information submitted by the Disclosing Party’s customers, suppliers, employees, consultants or co-venture partners with the Disclosing Party for study, evaluation or use; and
· Intellectual property, including but not limited to copyrights, trademarks, inventions, and patents;
· any other information not generally known to the public that, if misused or disclosed, could reasonably be expected to adversely affect the Disclosing Party's business. 
Receiving Party’s obligations under this Agreement do not extend to information that is: (a) publicly known at the time of disclosure under this Agreement or subsequently becomes publicly known through no fault of the Receiving Party; (b) discovered or created by the Receiving Party prior to disclosure by Disclosing Party; (c) otherwise learned by the Receiving Party through legitimate means other than from the Disclosing Party or Disclosing Party's representatives; or (d) is disclosed by Receiving Party with Disclosing Party's prior written approval.
2. PROTECTION OF CONFIDENTIAL INFORMATION. The Receiving Party understands 
and acknowledges that the Confidential Information has been developed or obtained by the Disclosing Party by the investment of significant time, effort and expense, and that the Confidential Information is a valuable, special and unique asset of the Disclosing Party which provides the Disclosing Party with a significant competitive advantage, and needs to be protected 
from improper disclosure. In consideration for the receipt by the Receiving Party of the Confidential Information, the Receiving Party agrees as follows:
 
A. No Disclosure. The Receiving Party will hold the Confidential Information in confidence and will not disclose the Confidential Information to any person or entity without the prior written consent of the Disclosing Party.
 
B. No Copying/Modifying. The Receiving Party will not copy or modify any Confidential Information without the prior written consent of the Disclosing Party.
 
C. Unauthorized Use. The Receiving Party shall promptly advise the Disclosing Party if the Receiving Party becomes aware of any possible unauthorized disclosure or use of the Confidential Information.
 
D. Application to Employees, Contractors, Vendors, Agents, or Representatives. The 
Receiving Party shall not disclose any Confidential Information to any Employees, Contractors, Vendors, Agents, or Representatives (if any), of the Receiving Party, except those Employees, Contractors, Vendors, Agents, or Representatives (if any), who are required to have the Confidential Information in order to perform their job duties in connection with the limited purposes of this Agreement. Each permitted Employees, Contractors, Vendors, Agents, or Representatives to whom Confidential Information is disclosed shall sign a non-disclosure / trade secret agreement substantially the same as this Agreement at the request of the Disclosing Party.
 
3. USE OF CONFIDENTIAL INFORMATION. The Receiving Party herein agrees to make use of the Confidential Information solely for the purpose and in connection with the current or contemplated business relationship between both parties and not for any purpose other than that which has been stipulated and contained herein this Agreement, unless otherwise authorized by prior written consent by an authorized representative of the Disclosing Party. There shall be no other right or license, whether expressed or implied, in the Confidential Information granted to the Receiving Party hereunder. Ownership and title to the Confidential Information shall remain solely with the Disclosing Party, any and all use of the Confidential Information by the 
Receiving Party shall be solely for the benefit of the Disclosing Party, and any type or manner of improvements or modifications thereof by the Receiving Party shall remain the sole property of the Disclosing Party. 
4. NON-CIRCUMVENTION. For a period of three (3) years after the end of the term of this Agreement, the Receiving Party will not attempt to do business with, or otherwise solicit any business contacts found or otherwise referred by Disclosing Party to Receiving Party for the purpose of circumventing, the result of which shall be to prevent the Disclosing Party from realizing or recognizing a profit, fees, or otherwise, without the specific written approval of the Disclosing Party. If such circumvention shall occur the Disclosing Party shall be entitled to any commissions due pursuant to this Agreement or relating to such transaction.
5. RETURN OF CONFIDENTIAL INFORMATION. Upon completion/expiration or 
termination of this Agreement, the Receiving Party shall immediately return and deliver to the Disclosing Party all tangible material and/or information representing or exemplifying the Confidential Information provided hereunder and all notes, summaries, memoranda, drawings, manuals, records, excerpts or derivative information deriving therefrom and all other documents, materials, notes or copies ("Notes") which may have been converted to any computerized media in the form of any image, data or word processing files either manually or by image capture or any other form of work product that may be based on or include any Confidential Information, in whatever form of storage or retrieval, upon the earlier of (i) the completion or termination of this Agreement or (ii) at such time as the Disclosing Party may so request. Alternatively, with the prior written consent of the Disclosing Party, the Receiving Party may immediately destroy (in the case of Notes, at the Receiving Party's sole discretion) any of the foregoing embodying Confidential Information (or the reasonably non-recoverable data erasure of computerized data) and, upon request, certify in writing such destruction by an authorized officer of the Receiving Party supervising the destruction of the material and or information.
 
6. NO WARRANTY. THE RECEIVING PARTY ACKNOWLEDGES AND AGREES THAT 
THE CONFIDENTIAL INFORMATION IS PROVIDED ON AN "AS IS" BASIS. THE 
DISCLOSING PARTY MAKES NO WARRANTIES, EXPRESS OR IMPLIED, WITH 
RESPECT TO THE CONFIDENTIAL INFORMATION AND HEREBY EXPRESSLY 
DISCLAIMS ANY AND ALL IMPLIED WARRANTIES OF MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE. IN NO EVENT SHALL THE DISCLOSING 
PARTY BE LIABLE FOR ANY DIRECT, INDIRECT, SPECIAL, OR CONSEQUENTIAL 
DAMAGES IN CONNECTION WITH OR ARISING OUT OF THE PERFORMANCE OR 
USE OF ANY PORTION OF THE CONFIDENTIAL INFORMATION. THE DISCLOSING 
PARTY DOES NOT REPRESENT OR WARRANT THAT ANY PROJECT, JOB, 
ASSIGNMENT OR BUSINESS PLANS DISCLOSED TO THE RECEIVING PARTY WILL 
BE MARKETED OR CARRIED OUT AS DISCLOSED, OR AT ALL. ANY ACTIONS 
TAKEN BY THE RECEIVING PARTY IN RESPONSE TO THE DISCLOSURE OF THE CONFIDENTIAL INFORMATION SHALL BE SOLELY AT THE RISK OF THE RECEIVING PARTY.
 
7. LIMITED LICENSE TO USE. The Receiving Party shall not acquire any intellectual property rights under this Agreement except the limited right to use as set forth above. The Receiving Party acknowledges that, as between the Disclosing Party and the Receiving Party, the Confidential Information and all related copyrights, trademarks and other intellectual property rights, are (and at all times will be) the property of the Disclosing Party, even if suggestions, comments, and/or ideas made by the Receiving Party are incorporated into the Confidential Information or related materials during the period of this Agreement.
 
8. REMEDIES. Both parties to this Agreement acknowledge and agree that the Confidential Information hereunder this Agreement is of a unique and valuable nature, and that the unauthorized distribution or broadcasting of the Confidential Information could have the potential to destroy and, at the very least, diminish the value of such information. The damages that the Disclosing Party could sustain as a direct result of the unauthorized dissemination of the Confidential Information would be impossible to calculate. Therefore, both parties hereby agree that the Disclosing Party shall be entitled to claim injunctive relief that would prevent the dissemination of any Confidential Information that would be in violation of the terms set forth herein this Agreement. Any such injunctive relief provided shall be in addition to any other available remedies hereunder, whether at law or in equity. The Disclosing Party shall be entitled to recover any sustained costs and/or fees, including, but not limited to, any reasonable attorney's fees which may be incurred while attempting to obtain any such relief. Furthermore, in the event of any litigation which may be related to this Agreement, the prevailing party shall be entitled to recover any such reasonable attorney's fees and expenses incurred.
 
9. INDEMNITY. Receiving Party agrees to defend, indemnify, and hold harmless the 
Disclosing Party and its officers, directors, agents, affiliates, distributors, representatives, and employees from any and all third-party claims, demands, liabilities, costs and expenses, including reasonable attorney's fees, costs and expenses resulting from the Receiving Party's material breach of any duty, representation, or warranty under this Agreement.
10. NOTICE OF BREACH. The Receiving Party shall immediately notify the Disclosing Party upon discovering any unauthorized use or disclosure of Confidential Information by the Receiving Party or its Representatives, or any other breach of this Agreement by the Receiving Party or its Representatives, and will cooperate with any efforts by the Disclosing Party to assist the Disclosing Party to regain the possession of its Confidential Information and thus prevent its further unauthorized use.
11. DURATION. This Agreement and Receiving Party’s duty to hold Disclosing Party’s Confidential Information in confidence shall remain in effect until the Confidential Information no longer qualifies as a trade secret or until Disclosing Party sends Receiving Party written notice releasing Receiving Party from this Agreement, whichever occurs first.
 
12. ENTIRE AGREEMENT. This Agreement constitutes the entire understanding between the parties and supersedes any and all prior or contemporaneous understandings and agreements, whether oral or written, between the parties, with respect to the subject matter hereof. This Agreement can only be modified by written amendment signed by the party against whom such enforcement is sought.
13. GOVERNING LAW. The validity, construction and performance of this Agreement shall be governed and construed in accordance with the laws of the State of California without giving effect to any form of conflict of law provisions thereof. The Federal and State courts located in the County of Los Angeles, California shall have sole and exclusive jurisdiction over any disputes arising under the terms of this Agreement. 
14. WAIVER. Any such failure by either party to enforce the other party's strict performance of any provision of this Agreement shall not constitute a waiver of its right to subsequently enforce such provision or any other provision of this Agreement. 
15. SEVERABILITY. Although the restrictions herein contained in this Agreement are considered by the parties to be reasonable for the purpose of protecting the Confidential Information, if any such restriction is found by a court of competent jurisdiction to be unenforceable, such provision will be modified, rewritten or interpreted to include as much of its nature and scope as will render it enforceable. In the event it cannot be so modified, rewritten or interpreted to be enforceable in any respect, it will not be given effect, and the remainder of the Agreement shall be enforced as if such provision was not included.
16. NOTICES. Any notices or communications required or permitted to be given hereunder may be delivered by hand, deposited with a nationally recognized overnight carrier, emailed, or mailed by certified mail, return receipt requested, postage prepaid, in each case, to the aforementioned address of the other party, or any such other address or addressee as may be furnished by a party in accordance with this paragraph. All such notices or communication shall be deemed to have been given and received (i) in the case of personal delivery or email, on the date of said delivery, (ii) in the case of delivery by a nationally recognized overnight carrier, on the third business day following dispatch, and (iii) in the case of mailing, on the seventh business day following such mailing. 
17. ASSIGNMENT. This Agreement is personal in nature, and neither party may directly or indirectly assign or transfer it by operation of law or otherwise without the prior written consent of the other party, which consent shall not be unreasonably withheld. All obligations contained in this Agreement shall extend to and be binding upon the parties to this Agreement and their respective successors, assigns and designees.
18. SECTION HEADINGS. Section headings used in this Agreement are for reference only and shall not be used or relied upon in the interpretation of this Agreement.
IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the Effective Date.
Disclosing Party:

Koris Behavioral Centers, Inc.

_______________________________
Human Resource Department 


Receiving Party:


___________________________	   
Employee Name:
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Job Title:
1
1
2 | Page
Koris Behavioral Centers, Inc.            	WWW.KORISCENTERS.COM	Version 2022
GRIEVANCE PROCEDURE

Grievances from Employees, Clients or other individuals will be immediately documented and directed to the Clinical Director to be addressed before the end of the next business day.   
Grievance procedure is as follows: 

1. A grievance is formalized when personnel/parent/caregiver presents a situation to a    Koris Behavioral Centers, Inc.   staff. 
2. A grievance can be made by a phone call/email/letter (document), or face to face contact. 
3. Koris Behavioral Centers, Inc.   staff that receives the grievance conveys grievance to the Program Supervisor.  Program Supervisor documents that grievance and informs the BCBA.  If the BCBA does not resolve the issue to complete satisfaction, then the Clinical Director will be contacted within 24 hours and a corrective action will be taken immediately. 
4. If the issue is not resolved within 48 hours, then the Clinical Director will be contacted.   
5. The Clinical Director will document the grievance and contacts grievance source within 24 hours via telephone/email/correspondence, with a plan of action that addresses the grievance solution. 
6. If the plan of action discussed over the telephone, email/correspondence fails to resolve the grievance, a face to face appointment between Program Supervisor, Clinical Director and grievance source will be scheduled within the next five business days. 
7. If a face to face meeting is not possible or if a plausible resolution is not reached, a representative entity from the funding source will be contacted (within 24 hours of the meeting) to mediate the grievance.  


The supervising staff of Koris Behavioral Centers, Inc.   will work to resolve the situation in a timely manner. 



_________________________       _________________________      ___________
Employee Printed Name	            Employee Signature        	        Date 





MANDATED REPORT

Koris Behavioral Centers, Inc.  , abides by the California Child Abuse and Neglect Reporting Act which states that all professionals who have regular contact with children, disabled persons, senior citizens or other identified vulnerable populations are required to report if they know or have “reasonable suspicion (see below)” of child abuse and neglect encountered in the scope of their employment with all aforementioned companies. 

You may report any suspected child abuse and/or neglect to any of these agencies within 24 hours. All reports should also be made to the company immediately.

1. The Child Protection Hotline 800-540-4000
2. 1-800-4CHILD (800-422-4453)
3. Los Angeles Police Department Abused Child Unit 213-485-4700
4. Los Angeles County Sheriff Department 562-946-8531

By signing this form I, _____________________________________, am acknowledging that I have thoroughly read and understood the mandated reporter rules and regulations set forth by Koris Behavioral Centers, Inc.  .  



_________________________       _________________________      ___________
Employee Printed Name	            Employee Signature        	        Date 














ZERO TOLERANCE POLICY
Koris Behavioral Centers, Inc.   is committed to providing a safe environment for the people it serves, and to preventing abusive conduct in any form. Every member of this organization is responsible for protecting the individuals we serve and ensure their safety and wellbeing. 
KORIS BEHAVIORAL CENTERS, INC.  has a “Zero Tolerance” Policy regarding Client abuse and neglect.  This means that every instance of observed, reported or suspected mistreatment of any Client will result in an immediate investigation and action to stop it and keep it from happening again.  Anyone who receives a report of or observes actual or suspected mistreatment of any Client must immediately report that to KORIS BEHAVIORAL CENTERS, INC. , and to the Office of Adult Protective Services for adults, to the Department of Children and Family Services for minors, and to the Long Term Care Ombudsman for those Clients in long-term care facilities, or to law enforcement.  
Observed or suspected or reported mistreatment of any Client means the following or anything like the following:  
Hitting, slapping, pinching, pushing, pulling, biting or anything that causes fear, pain or discomfort to a Client.  This includes Client to Client interaction.  
Unreasonable physical constraint.  (Reasonable actions taken to protect a Client or others from a Client’s behaviors, taken in compliance with recognized and accepted behavior protocols, are not considered abuse, but they can become abusive if the intervention is more than is required to protect the Client and those around him or her.)  
Sexual abuse, which includes sexual touching of any kind and inappropriate, suggestive and/or offensive sexual talk to or around a Client.  
Name calling, demeaning, tormenting, threatening, mean teasing, yelling, harassing, or any other similar treatment.  
Disciplining by withholding food, water or preferred activities or causing pain, discomfort or trauma, even if in a purported behavior modification plan.  
Failure to exercise a reasonable degree of care, including but not limited to, a failure to assist in personal hygiene and the provision of food, water, clothing, or shelter, or failure to provide medical care for physical and/or mental health needs, or to protect the Client from health and safety hazards. 
Use of a physical or chemical restraint or psychotropic medication under any of the following conditions: (1) For punishment.  (2) For a period beyond that for which the medication was ordered pursuant to the instructions of a physician and surgeon licensed in the State of California, who is providing medical care to the Client at the time the instructions are given. 
(3) For any purpose not authorized by the physician and surgeon.  

Failure to exercise the degree of care that a reasonable person would exercise in the position of having the care and custody of an elder or dependent adult or child.  
Wrongfully taking anything from a Client, including, but not limited to possessions, money, or anticipated income.  
Denying Client rights, except in accordance with the requirements of section 50530 – 50540 of Title 17 of the California Code of Regulations.  
This policy applies to:  
1. KORIS BEHAVIORAL CENTERS, INC.  employees 
2. Employees of KORIS BEHAVIORAL CENTERS, INC.  service providers 
3. Employees of long-term care facilities 
4. Anyone who has assumed full or intermittent responsibility for the care or custody of a Client, whether or not he or she receives compensation, including administrators, supervisors, or any licensed staff of a public or private facility that provides care or services for Clients, or any elder or dependent adult care custodian, health practitioner, or clergy member.  
If you observe or suspect Client abuse, or if it is reported to you, you must:  
Immediately do what is reasonable and necessary to stop it and to protect the health and safety of all Clients and others who could be harmed by it.  Immediately report it to KORIS BEHAVIORAL CENTERS, INC.  by phone and in writing within 24 hours.  Immediately report it to Adult Protective Services, Department of Children and Family Services or the Long Term Care Ombudsman, or, immediately report it to law enforcement.  Report it to your supervisor and/or the perpetrator’s supervisor, as appropriate.  
The laws relating to reporting are complex and demanding.  Failure to properly report can result in both fine and imprisonment.  This policy does not purport to contain all of the reporting requirements.  The reader is referred to Welfare and Institutions Code section 15630 (Mandated reporters; known or suspected abuse; telephone or Internet reports; failure to report; impeding or inhibiting report; penalties; and 15633 and 15633.5 for confidentiality) for adults, Welfare and Institutions Code section 15658 (written abuse form; confidential Internet reporting tool; contents; timing) for adults in long term care facilities, and Penal Code 11166 (Report of child abuse or neglect; mandatory reporters; reasonable suspicion defined; form of report; criminal liability for failure to report; investigation; other reporters; joint reports; retaliation prohibited; report by county probation or welfare department, or law enforcement agency, to investigatory agency and district attorney)  for child abuse.  Copies of these and related statutes can be found at http://leginfo.ca.gov/calaw.html.  
For child abuse and neglect issues, you can look up Penal Code §§ 11164-11174.3 – The Child Abuse and Neglect Reporting Act (“CANRA”) at http://leginfo.ca.gov/calaw.html, checking the box by “Penal Code” and click on “Search”.  For adult abuse and neglect issues, check the box for “Welfare and Institutions Code” and click on “Search” and look for the sections including and around 15630, 15633 and 15633.5.  
The California Department of Social Services has training modules and a wealth of information on child abuse and neglect reporting at http://mandatedreporterca.com/.  
KORIS BEHAVIORAL CENTERS, INC.  will use all remedies available to it in statute and regulation to protect the health and safety of Clients, including, but not limited to preventing any Client interaction by any individual accused of and being investigated for alleged Client abuse or neglect of any kind, until such time as investigation clears that individual for further work with Clients.  
KORIS BEHAVIORAL CENTERS, INC.  may notify other regional centers of incidents involving Client health and safety issues or issues that may impact a provider’s ability to provide services, in order to prevent further such incidents.  
KORIS BEHAVIORAL CENTERS, INC.  shall ensure that all its employees are fully informed upon hire and annually thereafter regarding this Zero Tolerance Policy and mandatory abuse and neglect reporting laws.  Each employee and agent must be knowledgeable of his or her responsibility to protect Clients from abuse and neglect, the signs of abuse and neglect, the process for reporting suspected abuse or neglect, and the consequences of failing to follow the law and failing to enforce the Zero Tolerance Policy.  
This policy is now a part of every agreement with every KORIS BEHAVIORAL CENTERS, INC.  service provider.  Each service provider must have its own Zero Tolerance Policy and ensure that all its employees are fully informed upon hire and annually thereafter about its Zero Tolerance Policy and mandatory abuse and neglect reporting laws.  Each provider employee and agent must be knowledgeable of his or her responsibility to protect Clients from abuse and neglect, the signs of abuse and neglect, the process for reporting suspected abuse or neglect, and the consequences of failing to follow the law and enforce the Zero Tolerance Policy.  
[bookmark: _Hlk111459829]I HAVE READ THE ZERO TOLERANCE OF ABUSE OR NEGLECT POLICY AND AGREE TO FOLLOW IT.     
_________________________       _________________________      ___________
Employee Printed Name	            Employee Signature        	        Date 
SPECIAL INCIDENT REPORT POLICY
When a special incident occurs, you MUST report to your program supervisor immediately.  A special Incident Report must be completed by the behavior therapist and approved by the Program Supervisor.   Program Supervisor will submit the Special Incident Report via email to the Clinical Director.  Clinical Director will contact family for follow up as well as the client’s health care provider (if needed).  

Special Incident Report Information: 
Special Incident Reports are forms that describe a situation that has caused harm to the client, therapist, supervisor or someone who was a recipient of injury during a session. 
· The incident report should be completed within 24 hours and submitted to the KORIS BEHAVIORAL CENTERS, INC.  office
· Incident report should be completed in its entirety and descriptive in nature
· Supervisor of case should be made aware of the incident immediately 
· Incidents can be described as minor; such as scratch or bruise or major; such as bleeding, open cut, broken body part, etc. 
· If the incident is a regular occurrence such as Self Injurious Behavior (SIB) that occurs frequently throughout session and has a behavior support plan in place for specific behavior, an incident report is not needed.  However, if SIB causes a major injury to self (that does not normally occur) then an incident report will be needed.  If the injury is more sever then the usual occurrence, an incident report should be completed.
· Incident report should be submitted if the client elopes from the house.
· If the client injures someone else complete incident report. 
· If the client is injured by someone else complete the incident report.
· Document the incident in the session notes of the client binder as well; it does not have to be as extensive as the incident report. 
· Verbally advise the supervisor immediately if an incident report needs to be complete (please call your supervisor if they are not in session with you).
· If in doubt; ask your supervisor if a report should be written.
These strategies should never be used for a client: 
· Any intervention that could cause physical harm or pain  
· Any intervention that restrains a client 
· Any intervention which deprives the client of basic necessities; food, drink, sleep, bathroom use, or physical comfort
· Any intervention which uses verbal abuse, ridicule, humiliation or any form of causing long term emotional trauma
· Any intervention that leaves the child alone or secluded 
Complete form completely and submit to KORIS BEHAVIORAL CENTERS, INC.  office within 24 hours.  Notify immediate supervisor as soon as incident takes place. 
	Client Name: 
	
	Diagnosis: 
	

	Date of Birth:
	
	Age: 
	

	Parent Name:
	
	Parent Phone Number: 
	

	Date of report: 
	
	Time of Report: 
	

	Location of incident 
	
	Therapist Name: 
	



Type of Incident: (check all that apply) 
	
	Serious Injury to Client 
	
	Community Safety 
	
	Missing 

	
	Physical Violence 
	
	Fall 
	
	Suspected Abuse 

	
	Injury / Illness
	
	Seizure 
	
	Law enforcement contacted 

	
	Aggressive act to another 
	
	Aggressive act to self 
	
	Property Damage

	
	Verbal Threat 
	
	Suicide threat 
	
	Victim of crime 



Describe Incident (Who, what, where, when, how, all people involved as descriptive as possible): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Antecedent (what happened before the incident): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Behavior: ____________________________________________________________________________________________________________________________________________________________

Consequence (What happened after the incident? Who intervened? How did they intervene?): ____________________________________________________________________________________________________________________________________________________________

Was medical treatment needed?          No 	Yes       (If yes, explain treatment given below): ____________________________________________________________________________________________________________________________________________________________

Where was medical treatment administered? __________By Whom? ______________________

Follow up: (What is going to be done to prevent future occurrence of incident in the future?)
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

	Report Submitted By: 
(Clinical Therapist) 
	
	Report Approved by: 
(Clinical Supervisor) 
	

	Date: 
	
	Date: 
	




I HAVE READ THE SPECIAL INCIDENT POLICY AND AGREE TO FOLLOW IT.     

_________________________       _________________________      ___________
Employee Printed Name	            Employee Signature        	        Date 
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