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List of

Forms
FORMS FOR CHAPTER 1: Introduction 
  THERE ARE NO FORMS FOR CHAPTER ONE.

FORMS FOR CHAPTER 2: 
  A2 - Determining Your Needs
  B2 - Hiring & Budgeting

FORMS FOR CHAPTER 3: 
  A3 - Job Description
  B3 - Employment Application
  C3 - Telephone Interview Questions
  D3 - In-Person Interview Questions
  E3 - Suggested Reference Questions
  F3 - Criminal History Info Request
  G3 - Hiring Offer Phone Call Script

FORMS FOR CHAPTER 4: 
  A4 - Interviewing Agencies

FORMS FOR CHAPTER 5
  THERE ARE NO FORMS FOR CHAPTER FIVE.

FORMS FOR CHAPTER 6: 
  A6 - Employment Agreement
  B6 - Activities & Tasks Worksheet
  C6 - Special Dietary Needs
  D6 - Time Sheet
  E6- Employee Performance Review

FORMS FOR CHAPTER 7: 
  THERE ARE NO FORMS FOR CHAPTER SEVEN.

FORMS FOR CHAPTER 8: 
  A8 - Emergency Health Information & Instructions

About This Forms Pack: 

Please use these forms along with
the training book provided. The
book tells you how to use the forms
effectively.

Note the letters and numbers next
to the form names in this list. The
packet will have these forms in
order, with these number and letter
combinations as labels. The book
will tell you when to get out this
form and what it’s used for.
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HANDOUT #A3 
Job Description ExerciseJob Description ExerciseJob Description ExerciseJob Description Exercise    

Job TitleJob TitleJob TitleJob Title    
    

    

Nature of WorkNature of WorkNature of WorkNature of Work    
    
    

    

QualificationsQualificationsQualificationsQualifications    
    
    

    

SupervisionSupervisionSupervisionSupervision    
    

    

EducationEducationEducationEducation    
    

    

ExperienceExperienceExperienceExperience    
    

    

Duties & Duties & Duties & Duties & 
ResponsibilitiesResponsibilitiesResponsibilitiesResponsibilities    
    
    
    
    
    
    
    

    

ExpectationsExpectationsExpectationsExpectations    
    
    
    
    
    

    

Performance Performance Performance Performance 
EvaluationEvaluationEvaluationEvaluation    
    

    

Work ScheduleWork ScheduleWork ScheduleWork Schedule    
    

    

SalarySalarySalarySalary    
    

    

 
- Adapted from Personal Care Attendant Services: A Handbook for Accessing and Using Personal Care Attendant Services. Alabama Council for Developmental Disabilities, December 2003. 
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EMPLOYMENT APPLICATIEMPLOYMENT APPLICATIEMPLOYMENT APPLICATIEMPLOYMENT APPLICATION                  ON                  ON                  ON                                                                                                                                                                                              HANDOUT  HANDOUT  HANDOUT  HANDOUT  ####B3B3B3B3  

APPLICANT INFORMATIOAPPLICANT INFORMATIOAPPLICANT INFORMATIOAPPLICANT INFORMATIONNNN  

Last Name  First  M.I.  Date  

Street Address  Apartment  

City  State  Zip  

Phone  E-mail  

Date Available  Drivers License/ID #    State  

Days Available  Mon.  Tue.   Wed.  Thu.   Fri.    Sat.    Sun.   

Times Available
Holidays Not Available
Are you a citizen of the United 
States? 

YES  
 

NO  
 

If no, are you authorized to 
work in the U.S.? 

YES  
 

NO  
 

Do you have an Oregon  
HCW Provider number? 

YES  
 

NO  
 

If yes, 
Provider No. 

 

Do you have a Social Security 
Card? 

YES  
 

NO  
 If yes, SSN  

Are you willing to submit to a Criminal Background Check? YES    NO   

Are you willing to drive your employer’s vehicle?   YES   NO   

Are you willing to drive your employer in your own vehicle? YES   NO   

If yes, please complete the below vehicle information:If yes, please complete the below vehicle information:If yes, please complete the below vehicle information:If yes, please complete the below vehicle information:    

Insurance Co.  Policy No.  

EDUCAEDUCAEDUCAEDUCATION TION TION TION (please write any additional education on a separate sheet of paper.)(please write any additional education on a separate sheet of paper.)(please write any additional education on a separate sheet of paper.)(please write any additional education on a separate sheet of paper.)    

School Name City/State Dates  
Attended Degree Major 
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EMPLOYMENTEMPLOYMENTEMPLOYMENTEMPLOYMENT    APPLICATION  APPLICATION  APPLICATION  APPLICATION  (Page 2 of 3(Page 2 of 3(Page 2 of 3(Page 2 of 3)                   )                   )                   )                                                                                                                                                                   

REFERENCE #1 (REFERENCE #1 (REFERENCE #1 (REFERENCE #1 (Please lPlease lPlease lPlease list three professional referencesist three professional referencesist three professional referencesist three professional references.).).).)  

Full Name  Relationship  

Company  Phone  

Street Address & 
Email 

 
 

REFERENCE #2REFERENCE #2REFERENCE #2REFERENCE #2    

Full Name  Relationship  

Company  Phone  

Street Address & 
Email  

REFERENCE #3REFERENCE #3REFERENCE #3REFERENCE #3 

Full Name  Relationship  

Company  Phone  

Street Address & 
Email  

PREVIOUS EMPLOYMENT PREVIOUS EMPLOYMENT PREVIOUS EMPLOYMENT PREVIOUS EMPLOYMENT #1#1#1#1    

Employer  Phone  

Address  Supervisor  
 

Job Title  Starting Wage $  Ending 
Wage $ 

Responsibilities   

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES    NO   

PREVIOUS EMPLOYMENT #2PREVIOUS EMPLOYMENT #2PREVIOUS EMPLOYMENT #2PREVIOUS EMPLOYMENT #2    

Employer  Phone  

Address  
 Supervisor  

Job Title   Starting Wage $ Ending 
Wage 

$ 

Responsibilities 

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES    NO   
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MILITARYMILITARYMILITARYMILITARY    VIOLATIONVIOLATIONVIOLATIONVIOLATIONSSSS    

Branch  Date 
Start  Date 

End  Have you been 
convicted of a 
crime other 
than a minor 
traffic violation?

YES   NO   
Rank at 
Discharge  

Type of 
Discharge  

DISCLAIMER AND SIGNADISCLAIMER AND SIGNADISCLAIMER AND SIGNADISCLAIMER AND SIGNATURETURETURETURE    
I certify that my answers are true and complete to the best of my knowledge. I give 
permission for references listed above to speak freely about my qualifications and work 
record. If this application leads to employment, I understand that false or misleading 
information in my application or interview may result in my release. 

 
Signature: _____________________________________ Date: ___________________ 
 

BACKGROUND CHECKBACKGROUND CHECKBACKGROUND CHECKBACKGROUND CHECK    
Any offer of employment is contingent upon successfully passing the criminal background check. To pass 
the background check, you must not have any cases of “Offenses Against the Person” or “Offenses against 
Morals, Decency, and Family.” This includes but is not limited to crimes such as: homicide, kidnapping, 
sexual assault, robbery and blackmail, assault and battery, bigamy, incest, abandoning or endangering 
children, violation of an order of protection, or endangering children via controlled substances. 
 
I have lived in Oregon since (Please note month/year)_______________________________________ 
 
By signing here, I authorize the criminal background check, as well as the investigation of all matters 
contained in this application and I understand that misrepresentations, omissions of fact or incomplete 
information requested in this application may remove me from further consideration for employment.  
 
 
Signature: _____________________________________ Date: ___________________ 
 

 

EMPLOYMENT APPLICATION  EMPLOYMENT APPLICATION  EMPLOYMENT APPLICATION  EMPLOYMENT APPLICATION  (PAGE 3 OF 3(PAGE 3 OF 3(PAGE 3 OF 3(PAGE 3 OF 3)                                                      )                                                      )                                                      )                                                       

PREVIOUS EMPLOYMENT #3PREVIOUS EMPLOYMENT #3PREVIOUS EMPLOYMENT #3PREVIOUS EMPLOYMENT #3 

Employer  Phone  

Address   Supervisor   
 

Job Title   Starting Wage $   Ending 
Wage $  

Responsibilities   

From   To   Reason for Leaving   

May we contact your previous supervisor for a reference? YES    NO   
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HANDOUT #C3 

    Telephone Interview QuestionsTelephone Interview QuestionsTelephone Interview QuestionsTelephone Interview Questions    

Name of Applicant:Name of Applicant:Name of Applicant:Name of Applicant: ___________________________________ Date of Call:Date of Call:Date of Call:Date of Call: _________________

1. What days are you available to work? 1. What days are you available to work? 1. What days are you available to work? 1. What days are you available to work? (Circle all applicable days) 
   Mondays          Tuesdays          Wednesdays          Thursdays          Fridays           Saturdays           Sundays 

Notes:_____________________________________________________________________

2. Are you able to work 2. Are you able to work 2. Are you able to work 2. Are you able to work fromfromfromfrom    __________a.m. toa.m. toa.m. toa.m. to_________ _________ _________ _________ p.m.?p.m.?p.m.?p.m.?    (check one)  Yes    No 
Notes:_____________________________________________________________________

3. If additional hours were needed on other days, 3. If additional hours were needed on other days, 3. If additional hours were needed on other days, 3. If additional hours were needed on other days,                      Yes    No

would you be able to fill in?would you be able to fill in?would you be able to fill in?would you be able to fill in?    (check one)       

Notes:_____________________________________________________________________

4. Are there any days/times you are ABSOLUTELY unavailable? 4. Are there any days/times you are ABSOLUTELY unavailable? 4. Are there any days/times you are ABSOLUTELY unavailable? 4. Are there any days/times you are ABSOLUTELY unavailable? (check one)  Yes    No
Notes:_____________________________________________________________________  

5. Can you perform the 5. Can you perform the 5. Can you perform the 5. Can you perform the following duties?:following duties?:following duties?:following duties?:  
Note: See reverse for types of things you may want to ask them about based on your specific care needs.  

a.a.a.a._______________________________________________________________  Yes    No 

bbbb...._______________________________________________________________  Yes    No

cccc...._______________________________________________________________  Yes    No

dddd...._______________________________________________________________  Yes    No

eeee...._______________________________________________________________  Yes    No

6. If you are given training, would you be willing to perform the following duties?:6. If you are given training, would you be willing to perform the following duties?:6. If you are given training, would you be willing to perform the following duties?:6. If you are given training, would you be willing to perform the following duties?:    
Note: See reverse for types of things you may want to ask them about based on your specific care needs.    

a.a.a.a._______________________________________________________________  Yes    No

bbbb...._______________________________________________________________  Yes    No

cccc...._______________________________________________________________  Yes    No

dddd...._______________________________________________________________  Yes    No

eeee...._______________________________________________________________  Yes    No
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7. Do you have the following documents?:7. Do you have the following documents?:7. Do you have the following documents?:7. Do you have the following documents?:

a) Proof of legal right to work (Citizenship or Work Permit)   Yes    No

b) Proof of Current Residential Address      Yes    No

c) Social Security Card         Yes    No

d) Driver’s License or State ID        Yes    No

8. Have you done this type of work before?8. Have you done this type of work before?8. Have you done this type of work before?8. Have you done this type of work before?       Yes    No

9. Can you provide me three (3) references that have either supervised you or worked with 9. Can you provide me three (3) references that have either supervised you or worked with 9. Can you provide me three (3) references that have either supervised you or worked with 9. Can you provide me three (3) references that have either supervised you or worked with 
you in the past?:you in the past?:you in the past?:you in the past?:               Yes    No

10. How long have you lived in Oregon? (Ask for the duration in months and years)10. How long have you lived in Oregon? (Ask for the duration in months and years)10. How long have you lived in Oregon? (Ask for the duration in months and years)10. How long have you lived in Oregon? (Ask for the duration in months and years)   

Months____________________ Years____________   Applicant is lifelong resident of Oregon 

Asking About Skills:Asking About Skills:Asking About Skills:Asking About Skills:    

Question 5Question 5Question 5Question 5    Options: Options: Options: Options: Are any Are any Are any Are any of these of these of these of these 
applicable to youapplicable to youapplicable to youapplicable to your needs? r needs? r needs? r needs? If so, fill them in on If so, fill them in on If so, fill them in on If so, fill them in on 
the front in question 5. the front in question 5. the front in question 5. the front in question 5.     

Question 6 Options: Are any of these Question 6 Options: Are any of these Question 6 Options: Are any of these Question 6 Options: Are any of these 
applicable to your needs? If so, fill them in on applicable to your needs? If so, fill them in on applicable to your needs? If so, fill them in on applicable to your needs? If so, fill them in on 
the front in question 6.the front in question 6.the front in question 6.the front in question 6.

a) Assisting with bathing, lifting and help with 
washing 

b) Assisting with getting in and out of the 
bath/shower

c) Assisting with personal care (dressing, hair  
    & nail care, toe care, shaving, etc.) 

d) Assisting/doing laundry 

e) Assisting with eating    

f) Assisting with or doing cooking   

g) Assisting with or cleaning house   

h) Assisting with or shopping for me   

i) Assisting with feeding, walking, or  
   cleaning pets 

j) Assisting with or doing light yard work 
    

a) Assisting with range of motion exercises  

b) Assisting with transfers (lifting or  
     supporting) to/from bath or bed 

c) Assisting with skin care & inspection 

d) Inserting & changing catheter  

e) Bowel care 

f) Preparing food specific to my diet/needs 

g) Assisting with medical devices such as port  
    cleaning and care, administering insulin  
    shots, or non-oral medications  

- Adapted from Managing Personal Assistants: A Consumer Guide. Paralyzed Veterans of America, 2000.
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HANDOUT #D3 
 

InInInIn----Person InterviewPerson InterviewPerson InterviewPerson Interview    QuestionsQuestionsQuestionsQuestions        
Be sure to use the sample list of questions for each applicant. Ask additional questions during the 
interview to get additional information about a response they may have given.  Open ended questions are 
suggested, i.e., questions that start with “provide me an example of when…”, “tell me about…” , Tell me 
more regarding….”  Requiring more than yes / no answers will help you learn more about the applicant. 
 
Applicant’s Name           Phone       
Sample Sample Sample Sample QuestionQuestionQuestionQuestions (you may use s (you may use s (you may use s (you may use if you like)if you like)if you like)if you like)    ResponseResponseResponseResponse    
 1. Tell me about your previous experience 
providing in-home care services? What did 
you like about it? What was difficult for you 
in providing the services?  

 

2. Think back to an employment experience 
that was positive for you. What made it 
positive?  

 

3. Tell me more about yourself…   

Your Unique Questions…Your Unique Questions…Your Unique Questions…Your Unique Questions…      

      

  

  

Your iYour iYour iYour impression of this candidate: mpression of this candidate: mpression of this candidate: mpression of this candidate:                                                 

                                                            

                                                                

Would you consider him/her Would you consider him/her Would you consider him/her Would you consider him/her for the pfor the pfor the pfor the position?osition?osition?osition?    Yes   No   Maybe       
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Suggested Reference QuestionsSuggested Reference QuestionsSuggested Reference QuestionsSuggested Reference Questions                                                                                                                                                                                                                            HANDOUT #EHANDOUT #EHANDOUT #EHANDOUT #E3333    
 
 Applicant’s Name: ______________________ Type of Reference:  Personal  Professional 

Reference’s Name:_____________________________ Phone #:________________________  

Company:____________________________________  Location(city/state):_______________   

1. How do you know the applicant? (e.g. past supervisor, co- worker, friend, etc) 
 

2. What was the applicant's job title and major job duties if/when you worked together?  
 

3. How long did the applicant work for you? What dates?  
 

4. What do you see as the applicant’s strengths? 
 

5. What do you see as areas that may need improvement? 
 

6. What can you tell me about the quality of his/her job performance? 
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7. Was he or she on time to work? Were there any problems with not showing up or taking too 
much time off? 
 

8. Do you consider him/her to be an ethical and honest person? 
             

9. How well did s/he take supervision and criticism? 
 

10. Would you recommend him/her for a job as an in-home care worker or personal worker?   

  Yes     No     Please explain why or why not: 
 

11. Any other comments you’d like to share? 
 

Note:Note:Note:Note: Some employers, especially corporations, will only answer questions related to dates/length of employment, 
position title and if they would or would not rehire the individual. This limited response may not be a reflection 
on the past employee's performance but rather a concern for liability. Many times family and friends will tell you 
much more than a past employer or co-work so getting both professional and personal references may be helpful.   
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HANDOUT #F3 
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Hiring Offer Phone Call ScriptHiring Offer Phone Call ScriptHiring Offer Phone Call ScriptHiring Offer Phone Call Script                                                                                HANDOUT #G3HANDOUT #G3HANDOUT #G3HANDOUT #G3    
 
Hello, may I speak with [The Applicant]?  Hello again, this is [the client]. 

I am calling to tentatively offer you the position of In-Home Care Worker. I just need to review 
what we spoke about in our interview and be sure we that we both understand the terms of 
employment, work hours, compensation and general responsibilities.  

The work schedule will be from    to    from    a.m. to    p.m. 
As needed, you will accompany me on an outing (theater, movie, concert, appointments, etc.) 
approximately one evening per week, to be negotiated on an individual basis. I will pay all 
expenses for such outings, as well as for your time.  Do you agree to this?  

Compensation will be at that the rate of $   per hour, paid    (weekly, bi-
monthly, monthly, etc.). You need to complete and give me the IRS form W-4 with your 
withholding information. I will withhold federal and state income taxes, FICA (Social Security) 
taxes    (weekly, bi-monthly, monthly, etc.). I will give you a W-2 form for your use in filing 
your income tax statement annually. Do you agree to this? 

In addition, you will have access to the     (restroom, kitchen, etc.). Although I have a 
vehicle that can be utilized for you to take me to appointments or outings, it is not reliable, 
therefore, having a reliable vehicle on your end will be helpful. Gas mileage will be negotiated. 
Do you agree to this? 

Except for emergencies, both you and I must give at least two (2) days advance notice in the event 
of a planned absence. In an emergency, notification must be given as soon as possible. If you are 
expecting to be a minimum of five (5) minutes late, please contact me immediately. Do you agree 
to this? 

Theft or unauthorized use of my property, any use of controlled substances, use or being under 
the influence of alcohol during working hours, or endangerment of my health or safety will result 
in automatic termination. We each agree to give two (2) weeks notice of termination for other 
causes. Do you agree to this? 

My living space/home is a no-smoking environment. I do not smoke or permit smoking by 
anyone else in my home or any portion of the premises. We may discuss an appropriate place for 
you to take a smoking break off premises.  

We will cooperate so that tasks required can be completed in a reasonable amount of time. We 
will respect each other’s dignity and privacy. I look forward to a mutually rewarding relationship. 

- Adapted from Managing Personal Assistants: A Consumer Guide, Paralyzed Veterans of America, 2000. 
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Interviewing AgenciesInterviewing AgenciesInterviewing AgenciesInterviewing Agencies                                                                                                                                                                                                                                                                                        HANDOUT #A4HANDOUT #A4HANDOUT #A4HANDOUT #A4    
Once you have a list of agencies, start by calling them and interviewing them on the phone. Here 
are some questions you may wish to ask: 

 
SERVICES PROVIDED SERVICES PROVIDED SERVICES PROVIDED SERVICES PROVIDED             
What services do you provide? 
 

 
 

Are services available 24 hours, 7 days a 
week? 

 Yes     No  Explain: 

Could services begin immediately? If 
not, how long would I wait? 

 Yes     No  Explain:  

Does the agency do an assessment of 
my service needs? 

 Yes     No  Explain: 

Do you develop a specific job 
description?  

 Yes     No  Explain: 

Will your agency honor my own 
support plan and job description?  

 Yes     No  Explain: 

Are there any services or tasks your staff 
are not permitted to perform?  

 Yes     No  Explain: 

If applicable: Is there a minimum 
number of hours per shift? 

 Yes     No  Explain: 

 
COSTS AND FEESCOSTS AND FEESCOSTS AND FEESCOSTS AND FEES     
What are your rates for (the services I 
need)? 

 

Are there deposits, fees or any extra 
costs besides the hourly rate?  

 Yes     No  Explain: 

Are there sliding scale rates based on 
my income?  

 Yes     No  Explain: 

When was your last rate increase?  By 
how much?  

 

If applicable: Do you accept Long 
Term Care insurance?  

 Yes     No  Explain: 

Do you bill insurance directly?   Yes     No  Explain: 
Are all cost and payment expectations 
in writing?  

 Yes     No  Explain: 

Will you send me a copy of your 
contract to review before I decide?  

 Yes     No  Explain: 

 
 



CLP022412 Rev 2.

STAFF QUALIFICATIONSSTAFF QUALIFICATIONSSTAFF QUALIFICATIONSSTAFF QUALIFICATIONS        
What kind of staff does the agency 
make available (nurses, physical 
therapists, health aides, housekeepers, 
etc.)? 

 

Can I request specific skills and 
experience?  

 Yes     No  Explain: 

If applicable and not mentioned in 
answer above: Are your staff permitted 
to drive me (specify in my car or 
theirs)? 

 Yes     No  Explain: 

Does the agency conduct background 
checks on all staff?  

 Yes     No  Explain: 

Am I likely to have the same worker 
every shift?  

 Yes     No  Explain: 

If I’m unhappy with a worker, may I 
request another?  

 Yes     No  Explain: 

What sort of training does the agency 
provide?   

 

Who supervises the staff?   
What should I do if a worker does not 
show up?  

 

   
AGENCY INFORMATIONAGENCY INFORMATIONAGENCY INFORMATIONAGENCY INFORMATION        
How long have you been in business?   
Is this agency licensed by the state?  Yes     No  Explain: 
Are you bonded to cover any losses?  Yes     No  Explain: 
Do you have customer references?  Yes     No  Explain: 
Are you inspected or reviewed by an 
outside organization? 

 Yes     No  Explain: 

Is the most recent report available for 
me to review? 

 Yes     No  Explain: 

Do you have a written quality assurance 
policy? 

 Yes     No  Explain: 

How often will you communicate with 
me about my satisfaction, and how?  

 

What are your procedures for receiving 
complaints and resolving problems?  

 

Do you take care of payroll taxes and 
worker’s compensation?  

 Yes     No  Explain: 
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InInInIn----Home Care Worker Home Care Worker Home Care Worker Home Care Worker Employment AgreementEmployment AgreementEmployment AgreementEmployment Agreement                                                                                                HANDOUT #A6HANDOUT #A6HANDOUT #A6HANDOUT #A6    

This agreement 
is between 

Employer:Employer:Employer:Employer:  
Employee:Employee:Employee:Employee:      

DutiesDutiesDutiesDuties    
Employee agrees to perform the following duties as instructed:  
(These may be stapled to the agreement and “see attached” be written in below) 
 
 
 
 
 
Employer will provide supplies needed to perform these duties.  Employee will notify employer 
when supplies are running low. 

Work ScheduleWork ScheduleWork ScheduleWork Schedule 
 Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
Hours:Hours:Hours:Hours:           
         
Holidays needed to work: Holidays needed to work: Holidays needed to work: Holidays needed to work:      
Start date:Start date:Start date:Start date:     Total Hours per week:Total Hours per week:Total Hours per week:Total Hours per week:     
Changes in schedule may be negotiated with _____ (number) of days advance notice.  

SalarySalarySalarySalary 
Rate of pay is: Rate of pay is: Rate of pay is: Rate of pay is: $___________$___________$___________$___________    
PerPerPerPer    hhhhourourourour 

Pay Schedule:    Weekly   Bi-weekly* 
*Note: Employer may hold first check until second week of work. 

Note:Note:Note:Note: Unless the employee is legally an independent contractor, the employer will withhold and remit to 
appropriate agencies all applicable federal and state taxes. The above pay rate is before taxes. A W-2 statement 
will be supplied to the employee. It will be the employee’s responsibility to provide current mailing address to 
employer. 

PerforPerforPerforPerformance Reviewsmance Reviewsmance Reviewsmance Reviews    
Performance 
Reviews  
Will Be 
Conducted:  

 Formal review after 6-months of employment and annually thereafter    
 At least monthly, informal discussions with employee for first 6 months.     

NoteNoteNoteNote: A pay increase may follow performance reviews, but there is no guarantee of an 
increase.  Merit raises will not be given if employee’s work is deemed unsatisfactory. 

Breaks and Leave PoliciesBreaks and Leave PoliciesBreaks and Leave PoliciesBreaks and Leave Policies 
BBBBreaks:reaks:reaks:reaks:  One fifteen-minute break every (4) four hours as and one 30-minute lunch after six (6) 
hours of continuous work, as per Oregon Law. 
Other notes:Other notes:Other notes:Other notes: 
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Rules and ExpectationsRules and ExpectationsRules and ExpectationsRules and Expectations            
Vacation, holiday and sick leave policy:Vacation, holiday and sick leave policy:Vacation, holiday and sick leave policy:Vacation, holiday and sick leave policy: Employee may take vacation or sick leave without pay 
with two (2) weeks prior notice and permission from the employer. 
Other nOther nOther nOther notes: otes: otes: otes:     

 
Notification for unavoidable delays or absences:Notification for unavoidable delays or absences:Notification for unavoidable delays or absences:Notification for unavoidable delays or absences: A phone call will be expected as soon as 
worker is aware of needed absence, as well as written note (if possible) posted to the 
refrigerator. 
Other notes: Other notes: Other notes: Other notes:     
 
Making up hours missed:Making up hours missed:Making up hours missed:Making up hours missed: Please discuss with employer to make arrangements for missed time 
within two (2) weeks of missed time. 
Other notes:Other notes:Other notes:Other notes:  
 
Employer confidentiality:Employer confidentiality:Employer confidentiality:Employer confidentiality: Employee is expected to retain employer confidentiality regarding 
physical or psychological condition, or any other specifics of the employer.  
Other notes:Other notes:Other notes:Other notes:  
 
Employer privacy:Employer privacy:Employer privacy:Employer privacy: Employee is expected to respect employers privacy as specifically stated by 
employer.  
Other notes:Other notes:Other notes:Other notes:  
 
Smoking policy:Smoking policy:Smoking policy:Smoking policy:               Smoking is prohibited within 20ft of the property. Please exit to smoke. 

 Smoking is allowed at workplace only in designated area(s). 
Other notes: Other notes: Other notes: Other notes:     
    
Substance free workplace policy:Substance free workplace policy:Substance free workplace policy:Substance free workplace policy: This is a drug and alcohol free workplace. If it is found that 
the employee is, at any time past or present, is consuming substances while working, employee 
will be immediately terminated. 
Other notes: Other notes: Other notes: Other notes:     
 
Guests:Guests:Guests:Guests:         Employees may have one guest visit for a maximum of 10 minutes. 

 Employees may not at any time have visitors.  
Other notes: Other notes: Other notes: Other notes:     
 
Cell Cell Cell Cell pppphonehonehonehone: Employees may only take or make telephone calls during break periods, and only 
in designated areas.  
Other notes: Other notes: Other notes: Other notes:     
 
BrBrBrBreaking or damaging employer’s property:eaking or damaging employer’s property:eaking or damaging employer’s property:eaking or damaging employer’s property: Property damage to employer’s property may result 
in immediate termination and/or restitution of a fair cost of the item.  
Other notes: Other notes: Other notes: Other notes:     
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Grounds for terminationGrounds for terminationGrounds for terminationGrounds for termination: Absences, arriving late, and leaving early without permission may 
result in immediate termination. Violation of any of the above activities may also result in 
termination.  
Other notes:Other notes:Other notes:Other notes:  

 
Use of Personal PropertyUse of Personal PropertyUse of Personal PropertyUse of Personal Property    

The following is a list of person property items that the employer has agreedagreedagreedagreed to allow the In-
Home Care Worker to utilize: 
Personal Property:Personal Property:Personal Property:Personal Property:    

 Vehicle (only as employer wants used) 
 Television or Radio 
 Other: 
 Other: 

Absence PolicyAbsence PolicyAbsence PolicyAbsence Policy    
Both the employer and the In-Home Care Worker mustmustmustmust provide at least _______ (number) of 
days advance notice of an interruption to the work schedule. In case of an emergency, the 
employer and the In-Home Care Worker must notify each other as soon as possible. 

TerminationTerminationTerminationTermination    PolicyPolicyPolicyPolicy    
____ Number of days absent will result in termination. 
____ Number of days tardy will result in termination. 
____ Number of days absent withoutwithoutwithoutwithout advance or proper notification will result in termination. 
Other notes: Other notes: Other notes: Other notes:     

Resignation Notice ProcedureResignation Notice ProcedureResignation Notice ProcedureResignation Notice Procedure    
The In-Home Care Worker will provide to the employer ________ (number) weeks notice 
before quitting his or her position. 

Other Procedures/PoliciesOther Procedures/PoliciesOther Procedures/PoliciesOther Procedures/Policies 
    

 
 
 
 
Signing below certifies that [both the employer and the employee] and read and agree to this 
Employment Agreement. 
 
Employer:    

  
Date: 

 

 
Employee:    

  
Date: 

 

 
Adapted from Consumer-Directed Model Training Manual, University of Arkansas for Medial Sciences, 2005. 
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Employee Performance Review Employee Performance Review Employee Performance Review Employee Performance Review                                 HANDOUT #E6HANDOUT #E6HANDOUT #E6HANDOUT #E6    

EMPLOYEE INFORMATIONEMPLOYEE INFORMATIONEMPLOYEE INFORMATIONEMPLOYEE INFORMATION 

Name Date:

RATINGSRATINGSRATINGSRATINGS 

 
1 

Poor 
2 

Fair 
3  

Satisfactory 
4 

Good 
5 

Excellent 
Job KnowledgeJob KnowledgeJob KnowledgeJob Knowledge      

Comments  
Work QualityWork QualityWork QualityWork Quality      

Comments  
Attendance/PunctualityAttendance/PunctualityAttendance/PunctualityAttendance/Punctuality      

Comments  

InitiativeInitiativeInitiativeInitiative      

Comments  

Communication/Communication/Communication/Communication/    
Listening SkillsListening SkillsListening SkillsListening Skills      

Comments  

DependabilityDependabilityDependabilityDependability      

Comments  
Overall RatingOverall RatingOverall RatingOverall Rating (Average The Rating Numbers Above)  

EVALUATIONEVALUATIONEVALUATIONEVALUATION 

Additional comments  

VERIFICATION OF REVIEWVERIFICATION OF REVIEWVERIFICATION OF REVIEWVERIFICATION OF REVIEW    

By signing this form, you confirm that you have discussed this review in detail with your 
supervisor. Signing this form does not necessarily indicate that you agree with this evaluation. 
Employee Signature Date

Manager Signature Date
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HANDOUT #A8HANDOUT #A8HANDOUT #A8HANDOUT #A8 
EMERGENCY HEALTH INFORMATIONEMERGENCY HEALTH INFORMATIONEMERGENCY HEALTH INFORMATIONEMERGENCY HEALTH INFORMATION    

& INSTRUCTIONS& INSTRUCTIONS& INSTRUCTIONS& INSTRUCTIONS    
Note: We suggest you post this to your Note: We suggest you post this to your Note: We suggest you post this to your Note: We suggest you post this to your     

refrigerator or on the back of the front door.refrigerator or on the back of the front door.refrigerator or on the back of the front door.refrigerator or on the back of the front door.    
    
NAME:   DATE:

ALLERGIES TO MEDICINES:
CONTACTS, PHONE #’S & RELATIONSHIP:   
1.   
  DATE OF BIRTH:
2.    
  MEDICAL HISTORY:
PHYSICIAN & PHONE:    

  
  

HEALTH CARE PLANS:   ADVANCED DIRECTIVES:
  
  

    

(OVER)(OVER)(OVER)(OVER)    
 
 
 

(cut here)� ………………………………………………..…………………………………………………………………………………………….. 
HANDOUT #A8HANDOUT #A8HANDOUT #A8HANDOUT #A8 

EMERGENCY HEALTH INFORMATIONEMERGENCY HEALTH INFORMATIONEMERGENCY HEALTH INFORMATIONEMERGENCY HEALTH INFORMATION    
& INSTRUCTIONS& INSTRUCTIONS& INSTRUCTIONS& INSTRUCTIONS    

Note: Note: Note: Note: We suggest you post this to your We suggest you post this to your We suggest you post this to your We suggest you post this to your     
refrigerator or on the back of the front door.refrigerator or on the back of the front door.refrigerator or on the back of the front door.refrigerator or on the back of the front door.    

    
NAME:   DATE:

ALLERGIES TO MEDICINES:
CONTACTS, PHONE #’S & RELATIONSHIP:   
1.   
  DATE OF BIRTH:
2.    
  MEDICAL HISTORY:
PHYSICIAN & PHONE:    

  
  

HEALTH CARE PLANS:   ADVANCED DIRECTIVES:
  
  

    

(OVER)(OVER)(OVER)(OVER) 

 

REMEMBER TO KEEP INFORMATION ON THIS CARD CURRENT!! 
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CURRENT MEDICATIONSCURRENT MEDICATIONSCURRENT MEDICATIONSCURRENT MEDICATIONS

  
  
  
  
  
  
  
  
  
  
  
  
I certify that the information on this form is accurate and up-to-date.  I also understand that the 
Emergency Responders may rely on this information to treat me.  I agree not to hold Emergency 
Responders responsible for inaccurate or out-of-date information. 
 
 
 
 

 
REMEMBER TO KEEP INFORMATION ON THIS CARD CURRENT!! 

 

CURRENT MEDICATIONSCURRENT MEDICATIONSCURRENT MEDICATIONSCURRENT MEDICATIONS

  
  
  
  
  
  
  
  
  
  
  
  
I certify that the information on this form is accurate and up-to-date.  I also understand that the 
Emergency Responders may rely on this information to treat me.  I agree not to hold Emergency 
Responders responsible for inaccurate or out-of-date information. 


