WRIC Comprehensive Community Service Program (CCS)
Rehabilitation Worker Training Log

	Agency:
	[bookmark: Text1]     
	Staff:
	[bookmark: Text3]     



Requirements

*A Staff Member may not provide CCS related services until this training log is completed in conjunction with all other required credentialling documents. A staff member may begin providing CCS services once WRIC Administration gives a start date.

Requirements for Rehabilitation Workers: 
1. Staff member is at least 18 years old,
2. Staff member is working under the direct supervision and guidance of a licensed mental health professional or substance use professional to provide mental health and/or substance use services to individuals,
3. Staff member does not hold at minimum a bachelor’s degree or state certification in a relevant health, education, or human services profession as described in DHS 36.10(2)(g),
4. Staff member has completed at least 30 hours of training in the past 2 years in the topics listed in this document per DHS 36.10(2)(g)21

Trainings reported on this log cannot be included as part of the CCS Orientation Training Log

*REQUIRED* Attach any certificates related to the listed training courses below.

	Note:      



	[bookmark: Text28]
	Total Training Hours Completed: 30
	

	
*I attest that as a CCS staff member, I have completed all required training topics, and
can adequately understand and apply all the following information reported in this training log.

*Misrepresenting training and/or qualifications to provide clinical treatment services within the 
CCS program may be considered Medicaid fraud under Wisconsin and/or Federal statutes and laws.


	Employee Signature: 
	
	Date: 
	[bookmark: Text33]     

	Supervisor Signature: 
	
	Date:
	[bookmark: Text34]     

	WRIC Administration: 
	
	Date:
	[bookmark: Text35]     



	
	
	



Return this form to ISRSProgramSpec@lacrossecounty.org once trainings are complete to allow time for review.
June 2026 EG

	Training Topics Required by 
DHS 36.10(2)(g)(21)     
(* required topic for rehabilitation worker credential)
	Name of Training
	Date(s) Occurred
	Duration (hours)
	Method of Completion
	REQUIRED 
Proof of Training to Submit

	*1. Recovery Concepts
        
	Recovery Oriented Care
	[bookmark: Text5]     
	0.50
	Online Interactive Training
	Certificate

	
	Recovery Basics: Foundational Information
	     
	0.75
	Online Interactive Training
	Provided Link

	
	Foundations of Motivational Interviewing
	     
	4.75
	Online Interactive Training
	Certificate

	*2. Consumer Rights      
    
	Human Rights Approaches to Mental Health
	[bookmark: Text6]     
	1.50
	Video/ Presentation Viewed
	Provided Link

	*3. Consumer Centered Individual Treatment Planning
	Building Participation: Introduction to Psychiatric Rehabilitation (4 Part Series)
	[bookmark: Text7]     
	9.50
	Video/ Presentation Viewed
	Provided Link

	*4. Mental Illnesses

	Successfully Supporting Someone with Mental Health Challenges
	[bookmark: Text8]     
	1.00
	Video/ Presentation Viewed
	Provided Link

	
	Be There Certificate
	     
	2.00
	Online Interactive Training
	Certificate

	*5. Co-Occurring Mental Health and Substance Use
	Tackling Addiction with Mental Health in Mind
	[bookmark: Text9]     
	1.00
	Video/ Presentation Viewed
	Provided Link

	
	Co-Occurring Disorders
	     
	0.25
	Online Interactive Training
	Provided Link

	*6. Psychotropic Medications and Their Side Effects
	Psychotropic Medications & Their Side Effects
	[bookmark: Text10]     
	1.25
	Video/ Presentation Viewed
	Provided Link

	
	Basics of Psychotropic Medication Use
	     
	0.25
	Online Interactive Training
	Certificate

	*7. Functional Assessments
	Behavioral Health Assessment Tools
	[bookmark: Text11]     
	1.00
	Video/ Presentation Viewed
	Provided Link

	
	How to Master Biopsychosocial Assessments
	     
	1.00
	Video/ Presentation Viewed
	Provided Link

	*8. Local Community Resources
	Great Rivers 211
Text 911 
988 Lifeline
	[bookmark: Text12]     
	0.75
	
Reading
	Agreement

	
	Jackson County Services 
La Crosse County Services
Monroe County Services 
	     
	0.75
	
Reading
	Agreement

	*9. Adult Vulnerability
	Overview of Adult Protective Services Investigations
	[bookmark: Text13]     
	0.25
	Video/ Presentation Viewed
	Provided Link

	[bookmark: _Hlk174101112]
	NAPSA’s Introduction to APS
	     
	1.50
	Video/ Presentation Viewed
	Provided Link

	*10. Confidentiality
	HIPAA 101/102 Training
	[bookmark: Text14]     
	1.00
	Video/ Presentation Viewed
	Provided Link

	
	Federal Confidentiality Regulations in Alcohol and Drug Treatment
	     
	1.00
	Online Interactive Training
	Certificate






	
	
	




Staff Acknowledgement Form 
 
 
 
[image: Canvas 43, graphic] 
  
 
Local Community Resources

 
I, _     _________________________of _     _________________________ acknowledge that I have
(Print name of Individual)			(Print name of organization) 

reviewed the below listed resources. 
 
_____ Great Rivers 211
            _____ Text 911
_____ 988 Lifeline

 	 
 
 
_______________________________                     Date____________________________________ 
(signature) 
 
 
 
 
 
 
Return to your agency supervisor to be submitted to ISRSProgramspec@lacrossecounty.org. 



Staff Acknowledgement Form 
 
 
 
[image: Canvas 43, graphic] 
  
 
County Specific Resources

 
I, _     _________________________ of _     _________________________ acknowledge that I have
(Print name of Individual)			(Print name of organization) 

reviewed the below listed resources. 
 
_____ Jackson County Services
            _____ La Crosse County Services
_____ Monroe County Services

 	 
 
 
_______________________________                     Date____________________________________ 
(signature) 
 
 
 
 
 
 
Return to your agency supervisor to be submitted to ISRSProgramspec@lacrossecounty.org. 
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