
AGREEMENT OF STANDARDS 
RECEIPT OF HANDBOOK/MANUAL ACKNOWLEDGEMENT 

I acknowledge that I have received a copy of the Over the Rainbow Butterfly Garden (OTRBG) 

Employee Handbook dated: ___________________. I understand that this employee handbook is 

interchangeably called the Agreement of Standards and replaces any and all prior verbal and 

written communications regarding OTRBG working conditions, policies, procedures, appeal 

processes and benefits. I agree to adhere to the standards set forth in the employee handbook and 

to protect the privacy of the Department of Developmental Disabilities member that I will be 

providing services to as a Direct Service Provider (DSP). I understand that if I do not adhere to the 

standards set forth in the Employee Handbook that I may be subject to disciplinary action that 

could possibly include termination of employment.  

I have read the following policies and codes of conduct in the Employee Handbook and agree to 

follow all of the standards included in these pages as a condition of my employment. These 

sections were included: 

I understand that if I have questions or concerns at any time about the handbook or the Standards 

of Conduct, I will consult my immediate supervisor, my supervisor’s manager or the President for 

further clarification. I also acknowledge that the handbook contains an employment-at-will 

provision. Finally, I understand that the contents of this employee handbook are simply policies 

and guidelines, not a contract or implied contract with employees. The contents of the employee 

handbook may change at any time.  

Name: _____________________________________ Date: _____________________________  

Signature: ___________________________ Telephone: ________________________________  

Address: ______________________________________________________________________  

City, State, Zip Code: ____________________________________________________________ 

OTRBG Representative: ___________________________ Date: _________________________ 
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