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Student Registration for
CMH Respite Providers

For both Organization &
Program you’ll need to
select the Fiscal
Intermediary the
individual/family uses
which is Community
Alliance.

For Manager please select
0-, No Manager. 1 will
select the appropriate one.
For Password, select
whichever password you’d
like.

Student Registration

Name (First then Last) [Vuur First Name ] [Vuur Last Name ]

User Name (Unique ID) whatever you want
Email Address ourrealemail@aocl.com
Date of Hire
Social Work License # for CE Hours (if applicable)
Job Title
Phone Number 168675309
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Birth Date

Region  [Lakeshore Region v
CMH  [Ottawa CMH hdl]

Organization Name  |Please Select One v

Program Name  [Please Select One v/

Manager |[Ne Manager Selected v

Password

|

Repeat Password

¢ Username: pick something easy to remember. Does not have to be long or complicated.
e Email address: This has to be a real email address. This is the primary way the training center
communicates training notifications (Recipient Rights) and how the LMS communicates passed,

failed courses

. If you do not have an email an easy way to create one is by going to

www.google.com/gmail

e Date of Hire: Please do your best to be as accurate as you can.
¢ Social Work License & Job Title: It is fine to leave both of these blank.

e Phone Number: This is another way for the training center to communicate with staff.

e Birth Date: This is used to differentiate you from another person with the same name.
e Region & CMH: These are already completed for you.

e Organizatio
e Password: I

n, Program, Manager: Please fill out as see above.
encourage you to make this something easy to remember.

TRAININGS THAT NEED TO BE TAKEN at hire:
e Emergency Preparedness (online: self-paced)

e Knowledge of First Aid (online; self-paced)

e Standard Precautions (online; self-paced)

e Recipient Rights (two options)

o Take the in-person course. Register using https://lakeshoretraining.org/
o Take the online courses on the website www.improvingmipractices.org. Once these

courses are completed, please email the certificates to Community Alliance at

clnrespite@communityalliance.com

Introduction to Recipient Rights (Required)

Recipient Rights: Residential Rights (Optional)

Recipient Rights Process (Required)

Recipient Rights: Use of Restraint and Seclusion in an Inpatient Setting (Optional)

e If you have any questions about the registration process or experience difficulty accessing
information on the website, please contact the Training Center at 494-5410 or email at
cmhtrainingcenter@miottawa.org or contact Matt Postma at mpostma@miottawa.org




