Grayson County Juvenile Alternatives, Inc., dba

YOUTH
comnectio]

Training Manual

I have ready a copy of the Grayson County Juvenile Alternatives, Inc., dba North Texas Youth
Connection Training Manual. I understand that it is my responsibility to ask for clarification of
any information in the Training Manual that | do not understand.

I understand fully all the information contained in the Training Manual.

Signature Date

Policies & Procedures Manual

I have ready a copy of the Grayson County Juvenile Alternatives, Inc., dba North Texas Youth
Connection Policies & Procedures Manual. | understand that it is my responsibility to ask for
clarification of any information in the Policies & Procedures Manual that | do not understand.

I fully understand fully all the information contained in the Policies & Procedures Manual and
agree to comply with these policies and procedures.

Signature Date

Confidentiality

I understand the importance of honoring the confidentiality of the youth and families receiving
services at Grayson County Juvenile Alternatives, Inc., dba North Texas Youth Connection.
Therefore, | will maintain that confidentiality. I will also ensure confidentiality relating to clients

according to any/all federal and state laws, rules and regulations.

Signature Date



