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Review of Participant’s Support Plan (IHS) 
Acknowledgement Form 

 
 
 

Instructions:  
1. The Worker will review the Participant’s support plan with the Representative.  
2. After review, this form must be submitted to PICS Human Resources before a date of hire can be issued.  

 

PICS Human Resources doesn’t need a copy of the support plan. Please note that the Worker will be required to review 
the Participant’s Support Plan for annual training.  

 

Worker Name:  ________________________________      Participant Name:  ___________________________       
 
 
 

 
Acknowledgement of Review 

 
I have reviewed the Participant’s support plan with the Representative. I understand that it is my responsibility to ask the 
Representative for a copy of the plan to review. I know that it is my responsibility to implement that plan as written and 
to ask the Representative if I have questions. 
 
 
  
_______________________________________________________________  _________________________________ 
Worker Signature                                                                                                     Date 

 
_______________________________________________________________  _________________________________ 
Representative Signature                                                                                                    Date 
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