ALL ABOUT CARING
Employment Application

APPLICANT INFORMATION

Last Name First M.1 Date
Street Address Apartment/Unit #
Gty State ap

Phone E-mail Address

Date Available Social Security No. Desired Salary
Position Applied for

Are you a citizen of the United States? YES NG If no, are you authorized to work in the U.5.7  YES
Have you ever worked for this company?  YES NO If so, when?

Have you ever been convicted of a felony?  YES NO If yes, exphain

EDUCATION

High School Address

From To Did you graduate? YES NO Degree

College Address

From To Did you graduate?  YES NO Degree

Other Address

From To Did you graduate? YES NO Degree

REFERENCES

Please list three professional references.

Full Name Relationship

Company Phone

Address

Full Name Reiationship

Company Phone

Address

Full Name Relationship

Company Phone

NO




PREVIOUS EMPLOYMENT

Company Phone

Addrass Supervisor

Job Title Starting Salary $ Ending Salary  $
Responsibilities

From To Reason for Leaving

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

Company Phone

Address Supervisor

Job Title Starting Salary  $ Ending Salary %
Responsibilities

From To Reason for Leaving

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

Company Phone

Address Supervisor

Job Title Starting Salary $ Ending Salary  §
Responsibilities

From To Reason for Leaving

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

MILITARY SERVICE

Branch From Teo
Rank at Discharge Type of Discharge

If other than honorable, explain

DISCLAIMER AND SIGNATURE

1 certify that my answers are true and complete to the best of my knowledge.

If this appiication leads to employment, I understand that false or misleading information in my application or interview
may result in my release.

Signature ' Date



PRIVACY POLICY ACKNOWLEDGEMENT FORM

| acknowtedge that | have recsived a copy of the privacy policies from the Floride Department of
Law Enforcement and the Federal Bureau of Investigation, which describe the exchange of

information where criminal record results will become part of the Care Provider Background
Screening Ciearinghouse.

| unigiarstand and agres that | wili read and comply with the guidelines contained in the privacy
poiicies.

Employes/Contractor Neme (Printed)

Empioyee/Contractor Signature

Date



ALL ABQUT CARING

! , understand and agree that | will not, at any time, do
home health care for any of All About Caring’s clients outside my scheduled hours unless asked by All
About Caring.

| understand and agree that | will not at any time accept cash/checks from any of All About Caring’s
clients for home heaith care.

| understand and agree that | will not work extra hours on my own time for any client of All About
Caring's unless approved by Ail About Caring. | also understand if | terminate my employment or | am
let go from All About Caring that | can not go work for clients past or present of All About Caring and
that if | do | will be reported to the state for doing home health care without 2 license.

| understand and agree that if | do not adhere to the above, it will result in immediate termination.

Sign and Date



IT'S ALL ABOUT CARING
4611 N CARL G ROSEHWYSTE B
HERNANDO FL 34442
{352)-400-9733

ALL INDIVIDIDUALS WHO HAVE APPUED FOR A POSITION WITH iT5 ALL ABOUT CARING MUST PASS A
LEVEL 2 BACKGROUND CHECK BEFORE GOING TO A CLIENTS HOME.

AT NO TIME WILL YOU TAKE ANYONE TO A CUENTS HOME THAT DOES NOT WORK FOR IT'S ALL ABOUT
CARING.

IT'S ALLABOUT CARING CAN AND WILLSEND YOU AT ANYTIME FOR AN UPDATED BACKGROUND
SCREENING AND/OR DRUG TEST. YOU MUST REPORT TO ITS ALLABOUT CARING IMMEDIATELY IF ANY
CRIMINAL ACTIVITY IS INVOLVING YOU.

EVERY CONTRACTOR HIRED BY {TS ALL ABOUT CARING WILL BE ON A 90 DAY PROBATION PERIOD
DO NOT TALK ABOUT ANY CLIENTS TO ANOTHER CLIENT AS THIS 15 HIPPA VIOLATION

CALLING OUT FROM A SHIFT MUST BE DONE WITHIN 6 HOURS OF SCHEDULING TIME OF THAT SHIFT. IF
YOU ARE GOING TO BE OUT LONGER THAN 3 DAYS, PLEASE KEEP {TS ALL ABOUT CARING UPDATED

A TWO-WEEK NOTICE IS REQUIRED BY EMAIL WHEN REQUESTING TIME OFF DUE TO SCHEDULING
PLEASE NOTIFY OFFICE OF ANY CHANGES OF HAVING A SHIFT COVERED

TO 8E RECONSIDERED FOR REHIRE YOU MUST GIVE A TWO-WEEK NOTICE IF YOU ARE LEAVING THE
COMPANY

NO CELL PHONE USAGE WHILE AT A CLIENTS HOUSE UNLESS IT IS WORK RELATED AT WHICH TIME,
PLEASE INFORM CLIENT YOU NEED TO TAKE THE CALL FROM THE OFFICE. NO PERSONAL CALLS.

DRESS CODE IS SCRUBS OR SCRUB TOP WITH CLEAN JEANS NO HOLES. PLEASE WEAR CLOSED TOE
SHOES. NO SANDALS OR FUIP FLOPS. NO SHORTS HAIR CLEAN AND NEAT.

AT NO TIME SHOULD YOU ACCEPT CASH/CHECKS FROM ANY CLIENT AS A PERSONAL GIFT.

DO NOT WORK EXTRA HOURS DAYS/NIGHTS ON YOUR OWN TIME FOR ANY CLIENT OF ITS ALL ABOUT
CARING.

IF YOU ARE TERMINATED OR YOU TERMINATE YOUR EMPLOYMENT WITH ITS ALL ABOUT CARING AT
ANYTIME YOU CANNOT WORK FOR CLIENTS OF ITS ALL ABOUT CARING PAST OR PRESENT CLIENTS.

IN THE EVENT THAT YOU DO LEGAL ACTIONS WILL BE TAKEN.



JOB DESCRIPTION: MAINTAIN THE HOME IN AN OPTIMUM STATE OF CLEANLINESS AND SAFTEY.
PERFORM THE FUNCTIONS GENERALLY UNDERTAKEN BY THE CUSTOMARY HOMEMAKER, INCLUDING
SUCH DUTIES AS PREPERATION OF MEALS, LAUNDRY, SHOPPING, HOUSEHOLD CHORES.

PERFORM CASUAL COSMETIC ASSISTANCE SUCH AS BRUSHING CLIENTS' HAIR AND ASSISTING WITH
MAKE-UP, FILING AND POLISHING NAILS. **** DO NOT CLIP NAILS****

STABALIZE THE CUENT WHEN WALKING, AS NEEDED BY HOLDING THE CLIENTS ARM OR HAND.

REPORT TO THE APPROPRIATE SUPERVISOR ANY INCIDENTS RELATED TO HiS OR HER WORKOR TO THE
CAREGIVER.

REPORT ANY UNUSAL INCIDENTS OR CHANGES IN THE CLIENT'S BEHAVIOR.
MAINTAIN APPROPRIATE WORK RECORDS.

IF REQUESTED BY THE CLIENT OR A RESPOSIBALE PARTY YOU MAY VERBALLY REMIND THE CLIENTIT 15
TIME TO TAKE HER OR HIS MEDICINE.

PROVIDE COMPAIONSHIP TO THE CLIENT

ACCOMPANY CLIENTS TO DOCTOR APPOINTMENTS, SHOPPING OR RECREATIONAL ACTIVITIES.
*04%4NO PERSONAL CARE AT ALL***3%*

t UNDERSTAND AND AGREE TO THE ABOVE POLICIES AND PROCEDURES AND THAT 1D | DO NOT ADHERE
TO THE ABOVE [T CAN RESULT IN IMMEDIATE TERMINATION.

CONTRACTOR SIGNATURE: ——---

DATE: ---




IT’S ALL ABOUT CARING

This agreement is made on (date) by and between the
following parties: IT'S ALL ABOUT CARING (name of employer)
and (name of employee)

Terms of agreement

This agreement shall commence on (date) and may be
terminated by either party with reasonable notice to either party in
writing (at least two weeks).

PURPOSE

THE PURPOSE OF THIS AGREEMENT IS TO SET FORTH THE TERMS AND
CONDITIONS OF THE CARE-GIVERS EMPLOYMENT.

IT’S ALL ABOUT CARING WILL EMPLOY THE CARE-GIVER TO EXECUTE
SERVICES OF DAILY LIVING, and/or ACTIVITIES OF DAILY LIVING WITH
OUR CLIENTS.

IN EXCHANGE, A MUTUALLY AGREED UPON COMPENSATION WILL BE
DECIDED, AND UPON SIGNING THIS AGREEMENT - YOU (THE CARE-
GIVER) AGREE THAT YOU SHALL NOT AT ANY TIME WORK WITH IT'S ALL
ABQUT CARING CLIENTS OUTSIDE OF OUR REGULAR WEEKLY SCHEDULE
THAT IS COMPLETED BY MANAGEMENT.

FAILURE TO ABIDE BY THIS AGREEMENT CAN BRING LEGAL ACTION
AGAINST YOU, THE CARE-GIVER, AND CAN RESULT IN FINES OF UP TO
$10,000.00 (TEN THOUSAND DOLLARS).




SERVICES TO BE PROVIDED;

WHICH INCLUDE BUT NOT NECESSARILY LIMITED TO
HOUSEKEEPING/GENERAL HOUSEHOLD UPKEEP
ERRANDS

TRANSPORTATION

MEAL PREP

DR APPOINTMENTS

SIGNATURES

THIS AGREEMENT REMAINS IN EFFECT UNTIL TERMINATED IN WRITING
BY EITHER PARTY. EACH PARTY HAS READ AND UNDERSTANDS THIS
AGREEMENT AND AGREES TO THE TERMS OF SERVICE INDICATED BY
THE SIGNATURE BELOW.

CAREGIVER DATE



Employment Eligibility Verification USCIS

Form i-9
Department of Homeland Security OMB a7
U.S. Citizenship and Immigration Services

{ Fapires 0873111019
START

mmmmm.quumhm,mmmwmww,
duﬁngcﬂmumhhm.ﬁmmlhbhmmmmmpmh«nﬂmhhm.

indivi tation presented has 8 future expiration date may aiso congiiue liegal dscrimination.
mzmm mwmwmmwmmthMmm
Last Name (Family Name) EFlm Name (Given Name} Middio initial | Other L ast Names Used (f any)
 Adkiess (Sirvet Numiber an Nama) ; Aol Number |Ghiy o Town Stto  {ZIP Code
Date of Binh (mmvsdyyyy) | 4.5, Soclal Sacurlty Numbar
: .

Employee's £ mail Addross Employas's Telephons Number

- SunuiEs

Iammu'mmmlmmm imprisohment andi/or fines tor talse ststements or use of false documents in
connection with the completion of this form.

t attost, under pensity of perjury, Mlam(chuckomownl‘olowhu boxes):
[7] 1. Acitizen of the United Siates

mz.Anmmmwdwummwnmwmm

L_j 3. Alawhi parmanent rasident  (Alien Registration Number/USCI8 Numbar):
[' | 4. An alien authorized to work uniil (sxpiration date, & applicable, mmiddyyyy):
Some allens may write "N/A" in the expiration date field. (See inguctions) e e
Akanuaumcdmmmmmwdam&ymoltmmm«mnumxmmm&mw g.,?;,m}.ms;m
An Alian Ragisiration Number:USCIS Numbsr OR Form {34 Admission. Number OR Forsign Passport Number.
1. Alien Registration Number/USCIS Number: '

OR
2. Form 1-94 Admission Number: e

3. Foraign Pagspon Numbsr:
Country of igsuance:

- JTodarsoau(mmeyy' dym

WP EL Bl L A s e et ek S

Today's Dats (mm/ddyyyy)

i‘?uﬂam {Famity Nama) First Name {Given Name)

b — . e
{ Address (Street Number and Name) Chty o Town lgm 1ZIP Code

1 !

(R )

. Eviployer Completes Next Page ®
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