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D5.0/ D5.1 Data Privacy & Security Training

In accordance with New York State education law and our commitments outlined in school district and client
contracts, NYTPS has implemented mandatory data privacy and security training for all staff and providers.
This training is essential to ensure compliance with legal requirements and to uphold the security of student,
client, and patient data.

To complete the training, please visit the following link:

https://vimeo.com/8934618957?share=copy#t=0

Once you have viewed this training video, please submit your signed acknowledgment page to your compliance
department. This is to confirm your understanding of the data privacy and security responsibilities and awareness of
possible data breaches associated with your role.

Thank you for your cooperation in maintaining the highest standards of data privacy and security at NYTPS.
For any further questions, please contact: NYTPS Compliance Manager

For NYC Services:

Val Mclntyre
Phone: (516)342-7869

Val.mcintyre@nytps.com

For LI Services:

Hillary Teger
Phone: (631)469-3842
Compliance Fax: (631)938-2581

Hillary.teger@nytps.com
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D5.0/ D5.1 Data Privacy & Security

Training Acknowledgement

I, , hereby acknowledge that | have completed

and understand the Privacy and Data Security in Education training from New York

Therapy Placement Services, Inc. A written copy of the Data Privacy & Security Plan has been made available to
me.

I understand that | may address any questions or concerns regarding the Plan or the training to John Johnson,
Chief Operating Officer and Chief Compliance Officer.

Signature:

Date:




