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	Pennsylvania Client Placement Criteria Attestation

	[bookmark: Text3]I attest that      	 has completed all training and competency requirements for the Pennsylvania Client Placement Criteria (PCPC), 3rd Edition, and is now qualified to administer the PCPC.

[bookmark: Text4]Employee’s job title:         	

[bookmark: Text5]Date of hire in current position:          	

	Course
	Date of Training
*If an exemption was approved for these trainings, indicate “exempt” and note the justification.

	For staff who are PCPC - II trained:  
	

	6-hour PCPC course 2nd Edition 
	     

	3-hour update – 3rd Edition 
	     

	For staff who are PCPC - III Trained:  
	

	6-hour PCPC course 3rd Edition 
	     

	Addictions 101* 
	     

	Screening and Assessment* 
	     

	Confidentiality 
(DDAP or PCB approved only) 
	     

	Practical Applications of PCPC
	     

	Practical Applications of Confidentiality 
	     

	Case Management Overview 
(applies to SCA/provider case management staff only)*
	     



[bookmark: Text7][bookmark: _GoBack][bookmark: Text6]Name of Supervisor:         		Date:         	
(Please Print)
	
Signature of Supervisor:  	

[bookmark: Text8]Provider/Agency Name:         	

Note:  Place this form within the staff personnel folder.  For information on course waivers, please refer to Part 9.08 of the DDAP Treatment Manual.
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