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Protocol and Procedure Acknowledgement Form 

 

Please read this form carefully. Then complete the appropriate blanks and sign.  

 

The re:MIND Protocol and Procedures describe important information about re:MIND, and I 
understand that I should consult the Program Sta= if I have any questions regarding the 
protocol or procedures. 

 

 I have read and understand this information. I acknowledge that re:MIND may change the 
protocol and procedures described without advance notice at its sole discretion. I 
understand that revised information may supersede, modify, or eliminate existing protocols. 
I also acknowledge and understand that re:MIND’s actions may vary from those described. I 
have been given the opportunity to ask any questions that I have regarding this information.  

 

I understand this signed document will become part of my personnel file at re:MIND. 

 

 I further understand that not following the Protocols and Procedures may result in 
disciplinary action, up to and including removal as a Facilitator. 

 

____________________________________                     _______________________________________ 
Facilitator Name (please print)                                      Date 

 

 

____________________________________ 
Facilitator Signature 

 


