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Level 2 Adult Care Worker

Employers must sign this declaration form to confirm that their apprentice named below demonstrates the required behaviours from the Level 2 Adult Care Worker apprenticeship assessment plan.

	Apprentice name:
	

	Apprentice unique learner number (ULN):
	

	Employer:
	



	Behaviours
	Tick to confirm

	B1 Act in a person-centred, ethical and professional manner in the workplace.
	☐
	B2 Build and maintain positive relationships with the individual and those important to them, colleagues and other professionals.
	☐
	B3 Take an organised and situational approach to complete tasks in a timely manner.
	☐
	B4 Take personal responsibility to develop knowledge and skills, resilience and wellbeing, and continually seek to improve performance.
	☐


Employer declaration

I can confirm that the above-named apprentice consistently demonstrates the required behaviours from the Level 2 Adult Care Worker apprenticeship assessment plan.

	Name of signatory:
	Signature:
	Job role*:
	Date:

	
	
	
	



*Any person completing this declaration must have the appropriate level of authority to confirm and ensure all of the above points have been followed and completed in full and take accountability for any errors.
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