WENDEL FAMILY DENTAL CENTRE
EMPLOYEE HANDBOOK
Acknowledgement Form

Date:

I have read and fully understand the Wendel Family Dental Centre Employee Handbook,
and will adhere to the policies and procedures stated herein. I understand that the policies,
practices, and benefits stated in this handbook may be changed or repealed at any time, with
or without notice, at the discretion of the Centre. I also understand that this handbook is not
an employment contract and does not guarantee employment for any specific or minimum
period of time.

Please return signed forms to the Alison, the Payroll and Finance Specialist.

Employee Name

Employee Signature



