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Please remember to include with your application copies of your  
· CPR / First Aid 
· SOCIAL SECURITY CARD,  
· CALIFORNIA ID Card and any other certification you possess. 
 
Please save and make copies of time sheet for future use. 
 
 
 
Thank you 
 
Roseline 
Rozhome Care 
 	 
 
  







	Please List the City’s You Will Work. 
1.
2.
3.
4.
5.
6.
7.
8.


EMPLOYMENT APPLICATION 
 
 (Please Print Clearly, all fields are required information) 
 
	Position Desired: 	                  Wages Desired:   	                
 
	Today's Date ________________
 
	    Date Available to start work: __________/____________/________
	Full Time ____   Part time ___Temporary 	____On call   	__ 
	Are you available to work on weekends? 	Yes 	No. 
Please specify your available days and hours for work: _____________________________________________________ __________________________________________________________
  PERSONAL INFORMATION: 
Full Name: ____________________Last, First _______________Middle
 Another name(s) used in the past:   	_____________________ SSN#: ____- _____-______
 Are you at least 18 years of age? Yes----No---- Date of Birth: _____/______ / 	___
                                                                                                                                            MM            	DD        YYYY
 Do you have the legal right to work in the United States? Yes---- No----- 
   Home Phone#:   _______________________	 Cell Phone#: _______________________
Present Address:
	City   	 State 	Zip code 	_ 
 Previous address(es) for the past 5 years (including street number, name, city, state and zip code 
 
 How did you hear about the position? (Friend, Advert, Online, etc.) 

Do you have any relatives working for RozHome Care? ___________  
Have you ever been convicted of any crime other than a minor traffic violation? Yes----No- --- If yes, please list date(s), Court locations and details: ---------------------------------------------- 
 
 

EMPLOYMENT HISTORY 
Please list your job history, starting with the most recent. Please note any gaps during periods of unemployment. 
	Present/Last Employer 
	
	

	Company: 
	
	Phone: (	) 

	Address 
	
	Fax: (	) 
Job Title: 

	Name of Supervisor: 
	
	

	Employment Dates from: 
	To: 
	Salary: 

	Reason for leaving: 
	
	

	Present/Last Employer 
	
	

	Company: 
	
	Phone: (	) 

	Address: 
	
	Fax: (	) 
Job Title: 

	Name of Supervisor: 
	
	

	Employment Dates from: 
	To: 
	Salary: 

	Reason for leaving: Present/Last Employer: 
	
	

	Company: 
	
	Phone: (	) 

	Address: 
	
	Fax; (	) 
Job Title: 
Salary: 

	Name of Supervisor 
	
	

	Employment Dates from: 
	To: 
	

	Reason for leaving: 
	
	


 Education 
	School Name 
	Years Completed 
(Circle One) 
	Diploma/Degree 
	Name of Course/Major 
	Special 
Skills/ 
Training 

	Elementary: 
	4568 
	 
	 
	 

	High School: 
	9 10 11 12 
	 
	 
	 

	College/University: 
	1234 
	 
	 
	 

	Trade/Vocational/Other: 
	 
	 
	 
	 


 PROFESSIONAL LICENSURE/CERTIFICATION 
	CPR Certified: 
	Yes---No--- 
	Date: 
	Issuing Org/State: 

	First Aid: 
	Yes---No--- 
	Date: 
	Issuing Org/State 

	CNA: 
	Yes---No--- 
	Date: 
	Issuing Org/State 

	HHA: 
	
	
	

	Other: 
	
	
	


 			

 APPLICANT CLASSIFICATION RECORD 
 
 
 
EQUAL EMPLOYMENT OPPORTUNITY 
Federal and State laws prohibit employment discrimination because of Race, Color, Religion, Age, Physical or Mental Disability, National origin, Veteran's status or Sexual orientation. Employers are required to collect certain information from job applicants, although you are NOT required to provide it. 
 
This information is statistical purposes only and will not be used in the employment selection process. 
This information will be retained separately from your employment application. To further ensure privacy of information, do not write your name of the form. 
RozHome Care, believes in Equal Employment Opportunity. Please help us meet our record - keeping requirement by providing the following information: 
 
 Date: _________
  Applicant's Sex: Male Female  	 
Applicant's Race: 
· Asian/ Pacific Islander 
· American Indian/Alaskan Native 
· Black/African American 
· Hispanic 
· White/Caucasian
· Are you a Vietnam-Era Veteran?       Yes--- No--- 
                      Do you consider yourself disabled?   Yes--- No___
Rozhome Care 
In Home Respite Care Services 
8891 Watson Street, Suite 103. Cypress CA 90630 | Phone: (714) 226 0366 | Fax: (714) 226 0366 | E-mail: rozhomecare@gmail.com 
Rozhome Care 
In Home Respite Care Services 
8891 Watson Street, Suite 103. Cypress CA 90630 | Phone: (714) 226 0366 | Fax: (714) 226 0366 | E-mail: rozhomecare@gmail.com 
                                                     RozHome Care
8891 Watson street. Suite# 103
Cypress CA 90630
Phone: (714) 226-0366 – Fax: (714) 226-0766
Operations Manager: Moniquerhc@gmail.com/  Office Assistant: Briansrhc@gmail.com

Are you 40 years of age or Older?         Yes--- No--- 
			[image: ]
                  “Our mission is to provide supportive assistance to families with any type of disabilities”


RELEASE FORM 
 
 
 
I agree to have any of the information and statements in this application, as well 'as my background investigated by RozHome Care and their employees and/or agents. 
I understand that background investigated may include, but is not limited to, reviewing my education, employment history, any public records and personal references, either through a search of my social security number, name or other identifying information. 
 
 
	 
I hereby authorize RozHome Care or any qualified agent of RozHome Care. 
Bearing this document, or a copy thereof, to obtain information from public records, any present or former employer, school, police or persons having 
personal knowledge about me to furnish bearer with any and all information in 
their possession regarding me in connection with an application for employment 
 


 
 
I hereby waive and release those entities, individuals and companies from any liability for damages of whatever kind or nature which may accrue to me, including the defamation and invasion of privacy, on account of reliance by such persons on information submitted on my employment application, and termination of my employment based on information obtained after commencement of my employment. Applicant's Name: 
 
Address: 
 
 Driver's
 
License
 
#:
 
 
 
 
Issuing
 
State:_______________________
 
 

 
Other Names Known by: 	 
 
Applicant's Signature:   	 Date:  
Rozhome Care 
In Home Respite Care Services 
8891 Watson Street, Suite 103. Cypress CA 90630 | Phone: (714) 226 0366 | Fax: (714) 226 0766 | E-mail: rozhomecare@gmail.com 
Rozhome Care 
In Home Respite Care Services 
8891 Watson Street, Suite 103. Cypress CA 90630 | Phone: (714) 226 0366 | Fax: (714) 226 0766 | E-mail: rozhomecare@gmail.com 
                                                   RozHome Care
8891 Watson street. Suite# 103
Cypress CA 90630
Phone: (714) 226-0366 – Fax: (714) 226-0766
RozHomeCare@gmail.com/ Moniquerhc@gmail.com


  Employment Reference Form 
 
 To ( Name of Company) :__________________________________ 
Fax/ Phone #: ___________________________
To Whom It May Concern: 
 
The individual listed below has authorized RozHome Care to contact you as an employment reference. Please complete the appropriate section below and return to us by mail or preferably fax. 
Your prompt response will be greatly appreciated. 
  
Section One: To be completed by Applicant 
 
Applicant's name:                                                       Date: _______________ 
 
I authorize the person and or organization named to provide the information requested below. I further agree to hold RozHome Care, and the referencing entity harmless for any information they either request or release regarding my previous performance. 
Applicant's Signature: 	_ 
  
Section Two: To be completed by Employment Reference 
 This person was employed from 	__________to (dates) 
 Position this Person held: ________________________	 
Is this person eligible for Rehire (circle one) YES   	 NO 	_? 
 
 	Please rate the following in regard to the Applicant: 
	 
	Excellent 
	Good 
	Fair 
	Poor 

	Attitude/Cooperation 
	 
	 
	 
	 

	Willingness to Learn 
	 
	 
	 
	 

	Quality of Work 
	 
	 
	 
	 

	Attendance/Reliability 
	 
	 
	 
	 

	Productivity 
	 
	 
	 
	 


Rozhome Care 
In Home Respite Care Services 
8891 Watson Street, Suite 103. Cypress CA 90630 | Phone: (714) 226 0366 | Fax: (714) 226 0766 | E-mail: rozhomecare@gmail.com 
Rozhome Care 
In Home Respite Care Services 
8891 Watson Street, Suite 103. Cypress CA 90630 | Phone: (714) 226 0366 | Fax: (714) 226 0766 | E-mail: rozhomecare@gmail.com 
	RozHome Care
8891 Watson street. Suite# 103
Cypress CA 90630
Phone: (714) 226-0366 – Fax: (714) 226-0766
RozHomeCare@gmail.com/ Moniquerhc@gmail.com



ADDITIONAL QUALIFICATION INFORMATION I SPECIAL SKILLS 
APPLICANT'S CERTIFICATION & AGREEMENT 
(Please read carefully before signing) 
I certify that the information contained in this application is correct to the best of my knowledge and understand that any falsification, misrepresentation, or omission on this application may result in my failure to receive an offer, or if I am hired, my dismissal from employment at any time thereafter.
I authorize any of the persons or organizations referenced in this application to give Roz Home Care, Any and all information they might have, personal or otherwise, with regard to any of the subjects covered by this application and release all such parties and RozHome Care, from all liability for any damage that may result from furnishing such information.
I authorize RozHome Care, to request and receive such information. I, (Initial)____ If employed, I understand that I will be an employee At-Will, and either RozHome Care, or I may terminate my employment relationship at any time, with or without cause and with or without notice. I understand that no employee or representative of this company other than its President has the authority to enter into any agreement for employment for any specified period of time, or to make any express or implied agreement contrary to the foregoing. Further, the President of the company may not alter the At-Will nature of the employment relationship or enter into any employment agreement for a specified time unless the President and I both sign a written agreement that clearly and expressly specifies the intent to do so. I agree that this shall constitute a final and fully binding integrated agreement with respect to the At-Will nature of my employment relationship and that there are no oral or collateral agreements regarding this issue.
I agree to comply with RozHome Care's rules, regulations, and policies, and acknowledge       that these rules regulations and policies may be changed, interpreted, withdrawn, or supplemented at any time, and without prior notice. (Initial) ______________
I acknowledge that any offer of employment, even after acceptance, or my acceptance of an employment offer, if such is to occur, may be withdrawn, with or without cause, and with or without prior notice, at any time, at the option of RozHome Care.
Offers of employment are also conditioned on the satisfactory completion of a fingerprint clearance, drug screen and, where required, a post-offer medical examination.
Confidentiality Statement:
I understand that it's my professional obligation to hold all matters regarding the client and the client's family in the strictest of confidence. (Initial)_______________
 Applicant's name (printed): ________________________ Date_________
 
Rozhome Care 
In Home Respite Care Services 
8891 Watson Street, Suite 103. Cypress CA 90630 | Phone: (714) 226 0366 | Fax: (714) 226 0766 | E-mail: rozhomecare@gmail.com 
Rozhome Care 
In Home Respite Care Services 
8891 Watson Street, Suite 103. Cypress CA 90630 | Phone: (714) 226 0366 | Fax: (714) 226 0766 | E-mail: rozhomecare@gmail.com 
 
RozHome Care
8891 Watson street. Suite# 103
Cypress CA 90630
Phone: (714) 226-0366 – Fax: (714) 226-0766
RozHomeCare@gmail.com/ Moniquerhc@gmail.com

Signature: 	_
			     ADULT/CHILD ABUSE REPORTING REQUIREMENT 

Section 15630 of the Welfare and Institutions Code requires any care custodian, health practitioner or employee of an adult/child protective services agency or local law enforcement or professional capacity or within the scope of his/her employment who has knowledge of a person that has reported or victim of physical/sexual abuse where the dependent child/adult's statement indicate, or in the case a person with developmental disabilities, where statements or alleges that abuse has occurred. You must report known or suspected instances of physical/sexual abuse to an adult protective services and/or local law enforcement agency immediately by telephone and with a written report to follow within 36 hours of receiving this type of information. "Care Custodian" means an administrator or an employee of any of the following public or private facilities: 
1) Health Facility  
2) Clinic  
3) Home Health Agency  
4) Home Care Agency 
5) Sheltered Workshop  
6) Educational Institution  
7) Respite Service  
8) Camp 
9) Residential Care Facility, including foster or group homes  
10) Community Licensed Facility 
11) Adult Day Care  
12) Regional Center Employee  
13) Licensing Worker 
· Adult Protective Service {APS) 
Hotline - 1 (800) 992-1660 
· Ombudsman: Hotline -1 (800) 334-9473 
· Department of Children's Services (DCS) Hotline - 1 (800) 540-4000 
 I have read the above statement and understand my responsibilities under Section 15630 Welfare and Institutions Code and will comply with its provisions. 
 
 
 	Name: ___________________________ Sign: 
                        

 Employment Eligibility Verification
	USCIS 
Form I-9 
	Department of Homeland Security 	 OMB No. 1615-0047 
	U.S. Citizenship and Immigration Services 	Expires 03/31/2016
 ►START HERE.  Read instructions carefully before completing this form. The instructions must be available during completion of this form. ANTI-DISCRIMINATION NOTICE:  It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.
Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name)	First Name (Given Name)	                                             Middle Initial Other Names Used (if any)
Address (Street Number and Name)	Apt. Number	City or Town	State	Zip Code
Date of Birth (mm/dd/yyyy)	U.S. Social Security Number	E-mail Address	Telephone Number

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in connection with the completion of this form.
I attest, under penalty of perjury, that I am (check one of the following): A citizen of the United States
A noncitizen national of the United States (See instructions)
A lawful permanent resident (Alien Registration Number/USCIS Number):
An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)	. Some aliens may write "N/A" in this field.
(See instructions)
	3-D Barcode
Do Not Write in This Space




For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form I-94 Admission Number: 1. Alien Registration Number/USCIS Number:                                         OR
2. Form I-94 Admission Number: 
If you obtained your admission number from CBP in connection with your arrival in the United States, include the following:
Foreign Passport Number__________________________________
Country of Issuance: _____________________________________
Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)
	Signature of Employee:
	Date (mm/dd/yyyy):







		             RozHome Care
8891 Watson street. Suite# 103
Cypress CA 90630
Phone: (714) 226-0366 – Fax: (714) 226-0766
RozHomeCare@gmail.com/ Moniquerhc@gmail.com
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	Date: 
Time: 


	Authorization # :
UCI # :
**PLEASE MAKE COPIES FOR FUTURE USE.


	Date
	Start Time am/ pm
	Stop Time
Am/pm
	Total Hours
	Progress/ Activity Notes
	Customer Signature
(Parent or Guardian Signature)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Hours 
Worked:
	PRINT NAME: 
	
	
	


Month/ Year of Service: ____________________________________
(Patient)Consumer Name: ____________________________________
*Time sheets are due every 11th and 26th of Each Month BEFORE 12:00 NOON. Please round time up if needed.  _
 
TO ALL EMPLOYEES OF ROZHOME CARE 
 
This memo is to notify all employees that time sheets are due in the office on the 11th or the 26th of each month except February which ends on the 28th.  
Time sheets turned in after the 11th of each month will be processed for the 30th. Time sheets turned in after the 26th of that month will be processed for the 15th of the following month. No later than 12:00 Noon.
 


****Important Reminder........

If you happen to send your time sheet by Fax, please remember once the fax is complete please place the original copy in the mail for us. We will not be mailing any checks without original time sheets. 

Thank you for your understanding.



Employees not complying with these dates will be terminated from ROZHOMECARE AGENCY. 
 
DATE: _________________________________________________________ 
EMPLOYEE SIGNATURE: _____________________________________________ 
 
 
 
 
	PLEASE KEEP THIS FORM FOR FUTURE USE


 
 
 
 


 INCIDENT REPORT NOTIFICATION 
 
To Caregiver, 
As a caregiver, you are required to report any incidences that may occur at the location of a consumer. An Incident Report Form (on the next page) is attached to this application for your use. This document shows your understanding of this requirement. 
 
I _______________________________ understand that an incident report form must be filled out within 24 hours of any incidence occurrence and the agency office must be notified. 
 
 
___________________________________ 
Caregiver’s Name 
 
	Caregiver’s Signature: __________________________  	Date: __________________________
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