 PERSONAL ATTENDANT APP. CHECKLIST  Attendant nsme:_________________________
 FORMCHECKBOX 
 Application for Employment as a Personal Attendant

 FORMCHECKBOX 
 Two References if applicable// Check 1________ Check 2________
 FORMCHECKBOX 
 Job Description

 FORMCHECKBOX 
 Form W-4

 FORMCHECKBOX 
 Form I-9

 FORMCHECKBOX 
 ID   Type 1 ________________ Type 2 _____________

 FORMCHECKBOX 
 HIPAA Business Associate Agreement

 FORMCHECKBOX 
 Statement of Agreement & Compliance

 FORMCHECKBOX 
 Agreement Between Consumer/Employer and Personal Attendant

 FORMCHECKBOX 
 Disclaimer/Addendums 
 FORMCHECKBOX 
 Fraud & Abuse Statement
 FORMCHECKBOX 
 Work Availability & Preferences

 FORMCHECKBOX 
 Application Completion Verification

 FORMCHECKBOX 
 Verification of Training Completion
	______Adult Abuse Registry Authorization
	

	______Test    Score:
	

	______Declaration of Intent to Employ

______Emergency Criminal Record Check Release
______Criminal Record Check Election
Signed:_________________________  Date:_______________
05/29/09


	
	

	
	

	
	


