
BENTON COUNTY HUMAN SERVICES
LICENSING UNIT

ACKNOWLEDGMENT

Minnesota Statute 245A.144 and Minnesota Statute 245A.1445 require that licensholders; and
staff persons; caregivers and helpers who assist in the care of infants in a licensed program must
document training on Shaken Baby Syndrome.

Minnesota Statute 245A.1445 requires viewing of a state approved video on the topic of Shaken
Baby Syndrome annually and to complete training on the topic every five (5) years.

I, the undersigned, hereby acknowledge the following:

I am a (Please check one line as appropriate)
______ Licenseholder

______ Staff person; caregiver, helper, substitute, back up provider (please   
provide licenseholder’s name on the line below):

              ____________________________________________________
                   (Licenseholder or program name)

 _____________________________________________________
                        (Licenseholder’s address)

I viewed the video entitled ____________________________________ on ______________.      
                                                              (Title of Video)                 (Date viewed)

I understand that a copy of this acknowledgment will be added to the licenseholder’s file. 

_____________________________________   
Name                                                                    

_____________________________________   ___________
Signature                                                      Date
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