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IHC Support Services, LLC 
2697 Nevers Dam Rd. 
St. Croix Falls, WI 54024 
        866-452-3875   

Record of Certifications & Training  
 
Please list any personal service training that you may have as it may exempt you from partaking in the 
mandated personal training requirements that IHC Support Services LLC require to be done as you may 
already have sufficient comparable knowledge or experience. 
 
Provider Employee Training and Experience:  Please list below the participant-specific training and/or 
experience and date completed by employee. 

Training Date Experience Date 
    

    

    

    

    

    

     

  
Comparable Training: A provider who is a certified personal care worker, home health aide, certified nursing 
assistant, licensed practical nurse, a registered nurse, Special Ed Teacher or a School Teacher, automatically 
meets the training comparability standards. IHC Support Services, LLC may verify the credentials, certification 
or other documentation that establishes that the provider meets the comparability of training standards.  The 
provider is a: 
 
_____Personal Care Worker  _____ Home Health Aide  _____ Certified Nursing Assistant 
 
_____ Licensed Practical Nurse _____ Registered Nurse  _____ Special Ed Teacher 
 
_____ School Teacher 
 
Signatures:  
 
________________________________________________   _________________________ 
                                            Signature of Employee                         Date (MM/DD/ YYYY) 
 
By signing below, I attest the above named person meets all necessary provider standards for this service 
 
 _______________________________________________   _________________________ 
                             Signature of IHC Representative and Title        Date (MM/DD/YYYY)  
          


