
Instructions: Please fill out all information below, where applicable. The employee must sign and date the bottom 
in order to be considered complete. 

Employee’s Information

First Name: ____________________________  Middle Initial: _____  Last Name: ______________________________

Mailing Address: _______________________________  City: ______________________  State: _____  Zip: ________

Phone Number: ________________________________  Email Address: ______________________________________

Date of Birth: ____ /____ /________  Social Security Number: _____________________________________________

Member/Employer’s Information (Please do not put Guardian or POA information here - member only)

First Name: ____________________________  Middle Initial: _____  Last Name: ______________________________

Mailing Address: _______________________________  City: ______________________  State: _____  Zip: ________

Phone Number: _____________________________________________________________________________________

By signing below, you certify that the information on this form is accurate and that you have all supporting 
documentation that may be needed to verify your selection.

Employee Signature: ________________________________________________________  Date: __________________

Employee Set-Up Form

Created on: 06/26/2022  Revision: 07/14/2022
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Relationship Questionnaire 
---------------------------------------------------------------------------------------------------- 

Created on:  03/10/2017  Revision: 07/27/2022

106 S. Beaumont Rd.    Prairie du Chien WI 53821 

  Fax: 844-634-7225        Phone: 608-326-0434 

Lori Knapp Richland, Inc. 

www.lkichoice.com 

EMPLOYEE NAME: _______________________________________________________ 

MEMBER/EMPLOYER NAME: _________________________________________________ 

Please answer the questions below to determine appropriate tax-exempt status. 

1. LIVE IN:  Do you permanently reside in the same residence as your Member/Employer?

 No  Yes - You are exempt from overtime.

2. What is your legal relationship to your Member/Employer?  I am the Member/Employer’s: (check

only one box)

 Child/Step under 21 years old (S,F,FI)  Child/Step over 21 years old (S) 

 Domestic Partner* (S)  Grandchild (S)  Grandparent (S) 

 Parent (S,F,FI)  Sibling  Spouse (S,F,FI) 

*Per Wisconsin Statue 770.05, Domestic Partnership mean you and your same sex partner have filed for Domestic

Partnership and have a certified copy of your Declaration of Domestic Partnership. Please submit proof of

Domestic Partnership to claim this relationship.

3. Are you under the age of 18 or will turn 18 this year?

 Yes – I am under the age of 18 or will turn 18 this year.  Date of Birth: _____/_____/_____

 No – I am not under the age of 18.

3a. If Yes:

Is this job or performing household services your principal occupation?  If you are a student, 

check “No”. 

 Yes – This job or performing household services is my principal occupation and I am

NOT a student.

 No – I am a student, providing household services which is not considered my

principal occupation.

By signing, I acknowledge I have truthfully answered the above questions. I understand my Employer is 

a Household Employer according to the IRS. Payroll is processed according to IRS Publication 926, which 

may indicate I am exempt for certain payroll taxes. I understand according to Wisconsin Department of 

Workforce Development, Unemployment Insurance Division, my Member/Employer is a Sole Proprietor 

and Domestic Employer. I understand I may not be eligible to State Unemployment Benefits as indicated 

in UBC-201-P. I also understand exemptions and/or unemployment eligibility based on my relationship 

with the Member/Employer is not optional.  

__________________________________________  ________________________ 
Employee Signature  Date 
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a\Z\.-Z\!]q$Z!$W\Z\/Ỳ$YZ-Z/Ỳ$ZX/$£\YZ"\WZ$!T$¢!aV#_\-̀$-]l$�k̂k$W!##!]b/-aZXY$-]l$
[!YY/YY\!]Y$T!"$VY/$\]$-l#\]\YZ/"\].$ZX/\"$Z-d$a-bYq$-]l$Z!$ZX/$£/[-"Z#/]Z$!T$
�/-aZX$-]l$�V#-]$̂/"�\W/Y$T!"$VY/$\]$ZX/$¤-Z\!]-a$£\"/WZ!"U$!T$¤/b$�\"/Yk$%/$
#-U$-aY!$l\YWa!Y/$ZX\Y$\]T!"#-Z\!]$Z!$!ZX/"$W!V]Z"\/Y$V]l/"$-$Z-d$Z"/-ZÙ$Z!$T/l/"-a$
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PW*R***$&$$$WQRQQQ SR*)* )R))* TRSV* 'RSS* UR)W* VR)W* WR)W* XR)W* QR)W* S*R)W* SSR)W* SSRTW*

PX*R***$&$$$QQRQQQ SR*)* )RX)* 'RWV* URQV* WRS)* XRS)* QRS)* S*RS)* SSRS)* S)RS)* STRSU* STR'U*

PS**R***$&$S'QRQQQ SRXW* 'R*W* VR*S* WR)S* XRTW* QRTW* S*RUS* SSRWS* S)RQS* S'RSS* SURTS* SURV**

PSU*R***$&$)TQRQQQ )R*'* 'R''* VRUX* WRQX* QRT'* S*RU'* SSRW'* S)RQ'* S'RS'* SURT'* SVRU'* SVRXT*

P)'*R***$&$)UQRQQQ )R*'* 'R''* VRUX* WRQX* QRT'* S*RU'* SSRW'* S)RQ'* S'RS'* SURT'* SVRU'* SWRUQ*

P)V*R***$&$)WQRQQQ )R*'* 'R''* VRUX* WRQX* QRT'* S*RU'* SSRW'* S)RQ'* S'RS'* SVRS** SXRS** SQRSQ*

P)X*R***$&$)QQRQQQ )R*'* 'R''* VRUX* WRQX* QRT'* S*RU'* SSRW'* STRW** SURW** SWRW** SQRW** )*RWQ*

PT**R***$&$TSQRQQQ )R*'* 'R''* VRUX* WRQX* QRT'* SSRT** STRT** SURT** SWRT** SQRT** )SRT** ))RTQ*

PT)*R***$&$TV'RQQQ )RS** URT** XR)'* S*R''* S)RV** S'RV** SVRV** SXRV** )*RV** ))RV** )'RXW* )VR)V*

PTVUR***$&$U)'RQQQ )RQW* VR'W* QRWS* S)R)S* S'RVW* SVRQW* SQR)W* )SRUW* )TRXW* )VRSW* )XR'W* )QRXW*

PU)UR***$-YZ$![/" TRS'* VRX'* S*R)X* S)RQX* SURV'* SXRS'* )*RV'* )TRS'* )URV'* )XRS'* T*RV'* T)R)'*
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P*$&$$$$$QRQQQ P'** PQT* PSR*)* PSR*)* PSR)U* PSRXW* PSRXW* PSRXW* PSRXW* PSRQW* P)R*'* P)R*'*

PS*R***$&$$$SQRQQQ QT* SRUW* SRVV* SRXQ* )RXQ* TRUS* TRUS* TRUS* TRVS* TRXS* TRXX* TRXX*

P)*R***$&$$$)QRQQQ SR*)* SRVV* SRQQ* )RQQ* TRQQ* 'RVS* 'RVS* 'RWS* 'RQS* URSS* URSX* URSX*

PT*R***$&$$$TQRQQQ SR*)* SRXQ* )RQQ* TRQQ* 'RQQ* URVS* URWS* URQS* VRSS* VRTS* VRTX* VRTX*

P'*R***$&$$$UQRQQQ SRXW* TRUS* 'RVS* URVS* VRVX* WRU** WRW** WRQ** XRS** XRT** XRTW* XRTW*

PV*R***$&$$$WQRQQQ SRXW* TRUS* 'RVX* URXX* WR*X* WRQ** XRS** XRT** XRU** XRW** XRQW* QRWW*

PX*R***$&$$$QQRQQQ SRQ'* TRWX* UR*X* VR)X* WR'X* XRT** XRU** XRW** QRS** S*RS** S*RQW* SSRWW*

PS**R***$&$S)'RQQQ )R*'* TRXX* URSX* VRTX* WRUX* XR'** QRS'* S*RS'* SSRS'* S)RS'* STR*'* S'RS'*

PS)UR***$&$S'QRQQQ )R*'* TRXX* URSX* VRU)* XRU)* S*RS'* SSRS'* S)RS'* STRT)* S'RV)* SURWQ* SVRXQ*

PSU*R***$&$SW'RQQQ )R*'* 'R')* VRU)* XRU)* S*RU)* S)RSW* STR'W* S'RWW* SVR*W* SWRTW* SXRU'* SQRV'*

PSWUR***$&$SQQRQQQ )RW)* URTV* WR'V* QRVT* SSRQT* STRXV* SURSV* SVR'V* SWRWV* SQR*V* )*R)T* )SRTT*

P)**R***$&$)'QRQQQ )RQW* URQ)* XRTS* S*RVS* S)RQS* S'RX'* SVRS'* SWR''* SXRW'* )*R*'* )SR)S* ))RTS*

P)U*R***$&$TQQRQQQ )RQW* URQ)* XRTS* S*RVS* S)RQS* S'RX'* SVRS'* SWR''* SXRW'* )*R*'* )SR)S* ))RTS*

P'**R***$&$''QRQQQ )RQW* URQ)* XRTS* S*RVS* S)RQS* S'RX'* SVRS'* SWR''* SXRW'* )*R*'* )SR)S* ))R'W*

P'U*R***$-YZ$![/" TRS'* VR)Q* XRXX* SSRTX* STRXX* SVR*S* SWRUS* SQR*S* )*RUS* ))R*S* )TRTX* )'RVX*
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VQRQQQ

PW*R***$&$
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XQRQQQ

PQ*R***$&$
QQRQQQ

PS**R***$&$
S*QRQQQ

PSS*R***$&$
S)*R***

P*$&$$$$$QRQQQ P* PWV* PQS* PSR*)* PSR*)* PSR*)* PSRSQ* PSRXW* PSRXW* PSRXW* P)R*'* P)R*'*

PS*R***$&$$$SQRQQQ WV* SRX)* )RSS* )R))* )R))* )RTQ* TRTQ* 'R*W* 'R*W* 'R)'* 'R''* 'R''*

P)*R***$&$$$)QRQQQ QS* )RSS* )R'** )RUS* )RVX* TRVX* 'RVX* URTV* URUT* URWT* URQT* URQT*

PT*R***$&$$$TQRQQQ SR*)* )R))* )RUS* )RWQ* TRWQ* 'RWQ* URWQ* VRV'* VRX'* WR*'* WR)'* WR)'*

P'*R***$&$$$UQRQQQ SR*)* )R)'* TRUT* 'RV'* URV'* VRWX* WRQX* XRXV* QR*V* QR)V* QR'V* QR'V*

PV*R***$&$$$WQRQQQ SRXW* 'R*W* URTV* VRVS* WRXS* QR*S* S*R)S* SSR*Q* SSR)Q* SSR'Q* SSRVQ* S)RSW*

PX*R***$&$$$QQRQQQ SRXW* 'R)S* URW** WR*S* XR)S* QR'S* S*RVS* SSR'Q* SSRVQ* S)RTX* STRTW* S'RSW*

PS**R***$&$S)'RQQQ )R*'* 'R''* URQT* WR)'* XR''* QRV'* S*RXV* S)RU'* STRU'* S'RU'* SURU'* SVR'X*

PS)UR***$&$S'QRQQQ )R*'* 'R''* URQT* WR)'* XRXV* S*RXV* S)RXV* S'RU'* SURU'* SVRXT* SXRST* SQR)T*

PSU*R***$&$SW'RQQQ )R*'* 'R'V* VRWU* XRXV* S*RXV* S)RXV* SUR*** SVRQX* SXR)X* SQRUX* )*RXX* )SRQX*

PSWUR***$&$SQQRQQQ )RW)* URQ)* XR)S* S*RT)* S)RV** S'RQ** SWR)** SQRSX* )*R'X* )SRWX* )TR*X* )'RSX*

P)**R***$&$''QRQQQ )RQW* VR'W* QR*V* SSR'X* STRWX* SVR*X* SXRTX* )*RTV* )SRVV* ))RQV* )'R)U* )URTV*

P'U*R***$-YZ$![/" TRS'* VRX'* QRVT* S)R)U* S'RWU* SWR)U* SQRWU* )SRQT* )TR'T* )'RQT* )VR')* )WRWT*
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106 South Beaumont Road Prairie du Chien WI 53821

Natalie Freymiller Fiscal Agent 608 326-0434
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I-9 Instructions for page 14

Please call LKiChoice at 608-326-0434 and ask for 

the Referral department for assistance 

Example only: 
These are suggestions for the forms of ID that you can use for the I9.  

You will need a form of ID under list A or one under list B and one under list C  

If you need other forms of approved ID, please call 608-326-0434 and ask for the Referral department. 

See page 15 for a list of acceptable documents. 

Employee 

List A -- If ID information is entered in list A you do not have to enter anything in B or C 

List B 

Document Title write Driver’s License, State ID, or Tribal ID (whichever one you use) 

Issuing Authority write Wis DOT, State ID, or Tribal ID (whichever one you use) 

Document Number write your Driver’s License, State ID, or Tribal ID number 

Expiration Date write the expiration date of your Driver’s License or State ID. 

If you are using your Tribal ID, write N/A 

List C 

Document Title write Social Security Card 

Issuing Authority write Social Security Admin 

Document Number write your social security number 
Under Expiration Date write N/A 

Member/Employer/Guardian/POA 
Next to the RED X- Member/Employer/Guardian/POA will need to complete the required information. 

Under Title of Employer or Authorized Representative- write Employer, Guardian, or POA-whichever applies 

Under Employer’s Business or Organization Name- Write Member/Employer’s name.
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Form I-9  10/21/2019   Page 2 of 3

USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

Today's Date (mm/dd/yyyy)Signature of Employer or Authorized Representative Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

1. U.S. Passport or U.S. Passport Card

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form
I-766)

5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

6. Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Islands (RMI) with
Form I-94 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

b. Form I-94 or Form I-94A that has
the following:
(1) The same name as the passport;

and
(2) An endorsement of the alien's

nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

a. Foreign passport; and

For persons under age 18 who are 
unable to present a document 

listed above:   

1. Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

9. Driver's license issued by a Canadian
government authority

3. School ID card with a photograph

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

8. Native American tribal document

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

4. Voter's registration card

5. U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

7. Employment authorization
document issued by the
Department of Homeland Security

1. A Social Security Account Number
card, unless the card includes one of
the following restrictions:

2. Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

3. Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

4. Native American tribal document

6. Identification Card for Use of
Resident Citizen in the United
States (Form I-179)

Documents that Establish  
Employment Authorization

5. U.S. Citizen ID Card (Form I-197)

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

(1) NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  10/21/2019

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.
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DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Medicaid Services 42 CFR 431.107 & 42 CFR 438.602(b) 
F-00180C  (07/2017)

WISCONSIN MEDICAID PROGRAM PROVIDER AGREEMENT AND 
ACKNOWLEDGEMENT OF TERMS OF PARTICIPATION 

FOR WAIVER SERVICE PROVIDER AGENCIES OR INDIVIDUALS

Completion of this form is required under Federal Law by the Centers for Medicare & Medicaid Services, Department of Health and 
Human Services, under the Code of Federal Regulations 42 CFR 431.107. 

Name of Provider (Typed or Printed—Must exactly match name used on all other documents) Phone Number 

Address – Street City State Zip Code 

The above-referenced provider of home and community-based waiver services under Wisconsin’s Medicaid program, 

hereinafter referred to as the provider, hereby agrees and acknowledges as follows:  

1. To provide only the items or services authorized by the managed care organization or IRIS program.

2. To accept the payment issued by the managed care organization or IRIS program as payment in full for provided

items or services.

3. To make no additional claims or charges for provided items or services.

4. To refund any overpayment to the managed care organization or IRIS program.

5. To keep any records necessary to disclose the extent of services provided consistent with the provider’s business

type.

6. To provide, upon request by the managed care organization, the IRIS program, or the Department of Health

Services (DHS) or its designee, information regarding the items or services provided.

7. To comply with all other applicable federal and state laws, regulations, and policies relating to providing home

and community-based waiver services under Wisconsin’s Medicaid program including the caregiver background

check law.

8. Medicaid Confidentiality Policies and Procedures: To maintain the confidentiality of all records or other

information relating to each participant’s status as a waiver participant and items or services the participant

receives from the Provider.

9. To respect and comply with the waiver participant’s right to refuse medication and treatment and other rights

granted the participant under federal and state law.

10. Medicaid Fraud Prevention Policies and Procedures (including records retention): To keep records necessary to

disclose the extent of services provided to waiver participants for a period of ten (10) years and to furnish upon

request to the DHS, the federal Department of Health and Human Services, or the state Medicaid Fraud Control

Unit, any information regarding services provided and payments  claimed by the Provider for furnishing services

under the Wisconsin Medicaid Program. This requirement includes retaining all records and documents according

to the terms provided by Wis. Admin. Code § DHS 106.02(a)-(d); (f)-(g).

11. The provider agrees to comply with the disclosure requirements of 42 CFR Part 455, Subpart B, as now in effect

or as may be amended. To meet those requirements and address real or potential conflict of interest that may

influence service provision, among other things the provider shall furnish to the managed care organization and

upon request, to the Department in writing:

a) The names and addresses of all vendors of drugs, medical supplies or transportation, or other providers in

which it has a controlling interest or ownership;

b) The names and addresses of all persons who have a controlling interest in the provider;

Name of Provider (Typed or Printed—Must exactly match name used on all other documents) Phone Number 

Address – Street City  State Zip Code 
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DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Medicaid Services 42 CFR 431.107 & 42 CFR 438.602(b) 
F-00180C  (07/2017)

c) Whether any of the persons named in compliance with (a) and (b) above are related to any owner or to a

person with a controlling interest as spouse, parent, child or sibling;

d) The names and addresses of any subcontractors who have had business transactions with the provider;

e) The identity of any person named in compliance with (a) and (b) above, who has been convicted of a

criminal offense related to that person’s involvement in any program under Medicare, Medicaid, or Title XX

services programs since the inception of those programs.

12. To provide to the DHS identifying information, including name, specialty, date of birth, Social Security number,

national provider identifier, (NPI) (if eligible for an NPI), Federal taxpayer identification number, and State

license or certification for purposes of enrollment with the State Medicaid program.

13. To include its NPI (if eligible for an NPI) on all claims submitted under the Medicaid program.

14. To comply with the advance directives requirements specified in 42 CFR Part 489, Subpart I.

Modifications to this agreement cannot and will not be agreed to. Altering this agreement in any way voids the 

Department of Health Services’ signature. This agreement is not transferable or assignable. 

Name – Provider (Typed or Printed) 

SIGNATURE – Provider Date Signed 

FOR DMS USE ONLY (DO NOT WRITE BELOW THIS LINE)

SIGNATURE – Department of Health Services Date Signed 

8/14/17 

Name – Provider (Typed or Printed) 

SIGNATURE – Provider Date Signed 
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Documentation of Training for: Supportive Home Care, Personal Cares, 

Respite, and Daily Living Skills in Self-Direction FEA 

------------------------------------------------------------------------------------------------------------- 

Page 1 of 1 

Created on: 02/04/2017 

Revision: 07/27/2022

106 S. Beaumont Rd. 

Prairie du Chien WI 53821 

Fax: 844-634-7225 

Phone: 608-326-0434

Lori Knapp Richland, Inc. 

www.lkichoice.com 

This form is not optional, a start date of employment will not be given until the form is completed and returned.  

Name of Employee: Date: 

Name of Employer: Date: 

The following information is the minimum required training to be completed by the Employee of the 

Employer. Check the appropriate box(s) to indicate which training(s) were completed or which training(s) 

the Employee is exempted from due to previous comparable experience.  

Personal Services – Required Training 

1. Orientation to policies & Employer’s cares

2. Safe Provision of Services

3. Recognizing & Responding to Emergencies

4. Employer Specific Information

5. General Target group information

6. Working Effectively with Employer

7. Homemaking/Household Services

Required Training Completed 

Training Exempted due to 

previous/comparable experience with 

Employer or other Employers 

N/A 

Household/Chore Services – Required Training 

1. Orientation to policies & Employer’s cares

2. Safe Provision of Services

3. Recognizing & Responding to Emergencies

4. Employer Specific Information

Required Training Completed 

Training Exempted due to 

previous/comparable experience with 

Employer or other Employers 

N/A 

Daily Living Skills – Required Training 

1. Orientation to policies & Employer’s cares

2. Safe Provision of Services

3. Recognizing & Responding to Emergencies

4. Employer Specific Information

Required Training Completed 

Training Exempted due to 

previous/comparable experience with 

Employer or other Employers 

N/A 

Respite Services – Required Training 

1. Orientation to policies & Employer’s cares

2. Safe Provision of Services

3. Recognizing & Responding to Emergencies

4. Employer Specific Information

5. General Target Group Information

6. Working Effectively with Employer

7. Homemaking/Household Services

Required Training Completed 

Training Exempted due to 

previous/comparable experience with 

Employer or other Employers 

N/A 

Signature of Employee: Date: 

Signature of Employer: Date: 
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