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ACE Dementia Series Cross Credit Request

Student’s Name

Date of Birth

Facility

ACE Dementia Series completed at

(if different than current employment)

NZQA Number (if known)

Email address
(for confirmation that unit standards have been recorded onto students NZQA Record of Learning)

Please cross credit my ACE Dementia Series to the four new unit standards listed below.

* 23920: Demonstrate knowledge of dementia, person-centred care and communication for a
person living with dementia

* 23921: Provide person-centered care when supporting a person living with dementia

e 23922: Demonstrate knowledge of the effects of dementia and how to manage them, for
those caring for a person living with dementia

e 23923: Demonstrate knowledge of support for people living with dementia when their
behaviour presents challenges.

I:I I have attached a fully completed Training Agreement. I:I Identification attached.

Signed

Date

Office Use Only

ACE Dementia Series Completed

New Training Agreement completed Date sent to ITO

Unit standards sent for registration Date sent to ITO
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Entered on database



