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PROVIDER/EMPLOYEE/VOLUNTEER CERTIFICATION 
 

(This must be signed by every provider, employee, and volunteer in Human Service 
Programs.) 

 
 
I have read and been provided a personal copy of the Provider Code of Conduct. 
 
I understand the expectations outlined in the Code of Conduct and will strive in good 
faith to comply with the provisions therein.  Any questions or clarifications of the Code 
of Conduct have been presented and satisfactorily responded to. 
 
 
________________________________________   _______________ 
Parent         Date 
 
________________________________________   _______________ 
Parent         Date 
 
 
 
 
 
 
 
 
 
 
 


