Notice of Discontinued Employment
The purpose of this form is to provide notice of the end of an employment agreement between the Consumer/Employer and the Personal Attendant.  The form provides an opportunity for either or both parties to document the reason(s) for the termination of employment. The form can be completed individually by the Consumer/Employer or the Personal Attendant, or by both parties (the Consumer/Employer and the Personal Attendant).

	               Consumer/Employer

Name    Name:              

             Address:

              Phone:


	Personal Attendant/Employee

             Name:

             Address: 

             Phone:

	Date     Employment Ended (Last Date Worked):                                             


Please check off the reason(s) for ending the employment agreement between the two parties. You must give an explanation for checking off the box.

Reason/s:

Personal Attendant /Employee Voluntary Quit without good cause:  

____Returning to school 

____Non-related health reasons 

____Health reasons 




____Personal/family

____Transportation Problems 



____Refused other employment locations 

____Removed themselves from the job

____Accepted another job; same type


____Disliked the type of work

____Accepted another job; different type 


____Disliked the Consumer/Employer work requirements

Explain: __________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

Personal Care Assistant/Employee Discharged for willful misconduct:

_____Intentionally falsified records

_____Unsatisfactory work performance – intentional absence (no call no show) or, missed schedule, refused to do work duties, abusive to Consumer/Employer, theft, threats, harassment, intimidation.

____Rule Violation – Refused to follow policy direction per Consumer/Employer/Employee agreement.

____Damage to equipment or property


____Criminal activity

____Other reasons for termination: 








____Refused to apply or accept similar work with
       








other Consumer/Employers

Explain:
__________________________________________________________________________________

__________________________________________________________________________________ 

Other reasons for termination:

____ Personal Attendant does not like work   

____Consumer/Employer passed away/Agreement terminated

____ Personal Attendant does not want to travel to multiple work sites

____Consumer/Employer left, dropped or ineligible to participate in program

____ Personal Attendant unwilling to accept available work, same type with other Consumer/Employers in the area

____ Personal Attendant dislikes Consumer/Employer – threats, attitude, demands, harassment, prejudice

Explain: __________________________________________________________________________________
__________________________________________________________________________________ 

Consumer/Employer Signature_________________________________ Date__________________

Personal Care Assistant Signature_________________________________ Date_________________

Please return this form to: 
JEVS Supports for Independence






99 Passmore Road






Wilmington, DE 19803
ATTN: Project Director
*cc: 
Resources Coordinator



Fiscal Agent Benefits Department



Service Coordinator



Call Center

