KANSAS ADULT CARE EXECUTIVES
ATTENDANCE VERFICATION

                To Be Completed by Participant
Program Title: 2021 KACE Pre-session Conference
Date: August 17, 2021 
Program Sponsor: Kansas Adult Care Executives; A1427: KS Continuing Education Long-Term Sponsorship Number. Complete section below.  Each session attended must have a verification word provided by the speaker during the presentation.
	NAME OF SESSION
	SUBJECT AREA
	HOURS
	VERIFICATION
WORD

	Reimbursement 101, Trescia Power and Chris Lewis 
	ADM
	1.0
	

	Current Medicaid Reimbursement Updates/Issues, Dave Halferty, Myers & Stauffer
	ADM
	1.0
	

	PEAK 2.0 Myth Busters, Laci Corneilson
	RES CARE
	1.5
	

	Total hours attended:

	2.0
	1.5

	Admin:
	Resident Care:

	
	


Choose type of Professional License of the Registrant:

Nurse license number: _________________________________________________________________

Administrator license number: ___________________________________________________________

Operator license number: ______________________________________________________________

Other (will receive a certificate of participation): ____________________________________________

Are you currently experiencing any of the following symptoms: fever, chills, sore throat, shortness of breath, fatigue, body aches, new loss of taste/smell, congestion, runny nose, nausea, vomiting, diarrhea, exposure to positive COVID-19-person, or attendance of a mass gathering in the last 14 days? If not, please sign below. If yes, please notify a KACE staff member immediately. 8/17/21_______________________________________________________

I certify that I attended all sessions recorded:

Attendee’s signature

Sponsor’s signature (KACE)

Name:_________________________________________________________________________________
Facility Name:___________________________________________________________________________
Street Address:__________________________________________________________________________
City, State, & Zip: ________________________________________________________________________

Email address: __________________________________________________________________________
PLEASE turn in your signed CEU form; KACE WILL EMAIL SIGNED COPY TO YOU
