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IT HAPPENS EVERY DAY AT CONSONTUS...
our employees are making a difference.
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And not because they have to or because it’s their job,
but simply because they want to. Because they care.

MAYBE YOU'RE A RESIDENT...

and you appreciate your therapist’s kind words of encouragement and support.

MAYBE YOU'RE A FAMILY MEMBER OR FRIEND...

and notice a member of our team who goes out of their way to make you or your loved one

more comfortable.

MAYBE YOU'RE AN EMPLOYEE...
who has had a challenging day and one of your co-workers selflessly offers a helping hand.

THE LEGENDS program is designed to formally recognize Consonus employees
who demonstrate a consistent commitment to enhancing the quality of life for our clients,
family members and other employees. Through their actions and words, they bring our

mission statement and philosophy to life, making a difference by:

- Encouraging the independence, choice, individuality, privacy and dignity of our residents.
- Offering assistance, encouragement and support to our residents’ family members

- Offering respect, compassion and support to fellow staff

HOW YOU CAN PARTICIPATE:

Clients, family members and employees are encouraged to nominate employees who they

see making a difference.

Select employees are chosen monthly as “All Star Legends”. They are then are recognized
staff meetings and become eligible to be honored at the Legends Spring banquet.

OUR GOAL:
With this special program, our goal is to recognize the unsung heroes of Consonus -- those
who go above and beyond every single day. Through the selfless actions of each award winner,

we can all renew our commitment to making a difference in the lives of those we serve.



THERE ARE MANY WAYS our employees make a difference and when you see it happen, we’d like

to know about it. Help us recognize our “Legends” by filling out this nomination form.

Each month, select winners will be recognized at staff meetings and will become eligible to be
honored at our annual “Legends” Spring banquet.

NOMINATION FORM

Your Name: Phone Number:

I am a: (1 Resident [J Friend/Family Member 1 Employee

I would like to nominate:

(first, last name)

What did this person do to be a “legend”? Tell us the story.

How did it make you feel? What impact did this person’s

actions have on you or others?

If you could share a message with this person, what would it be?
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