
 Requirements - Qualifi cations - Topics

ICF/MR New Provider Orientation

Quality Care Health Foundation
CEUs

8 BRN
8 NHAP 

Instructors

Preparing to open a new ICF/DD-H or ICF/
DD-N? Don’t miss this orientation!

“Health & Safety Code 1268.6: Commencing July 1,
1997, it shall be a requirement of initial licensure of an
Intermediate Care Facility/Developmentally Disabled Habilitative
or Intermediate Care Facility/Developmentally
Disabled Nursing, that the applicant or designee of the
applicant attend an 8-hour orientation program approved
by the State Department of Developmental Services.”

Becky Joseph, Owner/Administrator, JonBec Care, Inc.  Becky is the owner/
administraor of JonBec Cares, which operate 2- ICF/DD-H healt care facilities for 
the developmentally disabled and an Adult Day Care Health Care Center for the 
elderly in southern California.  
                                                      OR
Vicki Vargo, Executive Director, ResCare Orange County.  Vicki has been serving 
people with developmental disabilities for many many years, starting with her older 
brother and her four foster brothers all with developmental disabilities.  She has 
worked both in the public and private sector, as well as a regional center as the re-
source developer.  This has provided Vicki with a well -rounded view of the service 
delivery system from all angles.  Vicki has been with ResCare for 11 years as a 
project manager, down-sizing large facilities in California, and as an Administrator, 
overseeing the operation of 10 ICF DD/H’s and N’s.

Dates and Locations

March 14
Hyatt Regency 
Sacramento
1209 L Street
Sacramento, CA 95814
916-443-1234

May 3
Mission Inn
3649 Mission Inn Ave.
Riverside, CA 92501
951-784-0300

July 25
Embassy Suites Lake 
Tahoe
4130 Lake Tahoe Blvd.
South Lake Tahoe, CA 
96150
530.544.5400

November 14
Renaissance Palm 
Springs Hotel
888 Tahquitz Canyon Way
Palm Springs, CA 92262
760-322-6000

please contact the hotel 
directly for room 
reservation assistance

This Program outlines the role, requirements & regulations on each of the 
following:
• The scope and responsibility for operation including regulatory require-
ments and statutes governing the facility type
• Cost Reporting
• Local Planning
• Regional Center and other Community Support Services
• All Federal & State Agencies responsible for ensuring
the rights of the Developmentally Disabled



ICF/MR New Provider Orientation
Attendee Information (your name will appear on your certifi cate as written) PLEASE PRINT

Dates and Locations

Registration 

First Name:__________________________________ Last Name:____________________________________________

Title:____________________________Company/Facility Name:_____________________________________________

Work Address:____________________________________________________________________________________

City:_______________________________________________________State:_______ Zip:______________________

IIndividual attendee’s e-mail address mandatory for confi rmation and CEUs:
________________________________________________________________________________________________

Work Phone:_____________________________________ Work Fax:_____________________________________ 

Class hours 8:00 - 5:00 pm, lunch included.  (Registration begins at 7:30 am)

� March 14 - Hyatt Regency, Sacramento                        � May 3 - Mission Inn, Riverside

�  July 25 - Embassy Suites, South Lake Tahoe               �  November 8 - Renaissance Palm Springs Hotel 

You will receive an email confi rmation of your registration.  If you do not receive your confi rmation prior to class, 
please contact our offi ce at cmerced@cahf.org or call 916-441-6400, ext. 210 to confi rm registration.  By signing 
this form you are authorizing QCHF to charge your credit card  without imprint.  The planners and sponsors of this func-
tion claim no liability for the acts of any suppliers to this event nor for the safety of any attendee while in transit to or from 
this event.  The planners and sponsors reserve the right to cancel this event without penalty.  Registrants are limited to a 
refund of “registration fee” only.  

QCHF BOARD OF TRUSTEES REFUND POLICY:  In order to receive a refund, cancellations for QCHF classes, cours-
es & conferences must be made 5 working days (Monday - Friday) prior to the beginning of the course.  Cancellations 
must be in writing to the cmerced@cahf.org or via FAX at 916-446-4454.  Transfer of registration is done ONLY if 
notifi ed in writing prior to the start of the class.

CAHF Members                     Non-members
�  $179.00                 � $359.00

Late registration (within 6 days of class)
�  $279.00                             � $459.00

Payment Information

� Check Enclosed                       � Charge Credit Card
Card Type:    � Visa    � Master Card   � American Express

Card#____________________________________Exp. Date___________Security Code_________

Name on Card (print)________________________________________

Signature:_________________________________________________ Make Checks Payable to QCHF

2201 K Street
Sacramento, CA 95816
916-441-6400, ext. 210

FAX 916-446-4454
e-mail: cmerced@cahf.org

ICF/MR NPO


