
Carin9 4 You and Yours LLC 
Residential Service Agency (RSA)-2 

18721 Capella Lane, Ciaithersburg, MD 20877 
Email: caring4youandyours@gmail.com 

Phone: 301-250-6559 

EMPLOYMENT 

AND 

EDUCATION 

Applicant Name: _ _ _ _  _ 



Name: 

Caring 4 You And Yours LLC 
18721 Capella Lane, Gaithersburg, MD 20877 ■ Email: caring4youandyours@gmail.com ■ Phone: 301-250-6559 

Welcome Applicant 

-----------

Position Applying for ____ Application Date ___ _ 

Thank you for your interest in applying for a position at Caring 4 You and Yours LLC 
The application must be filled out entirely before being considered for a position. 

1. Resume (for LP and RN), and for other positions if required
2. Professional Certification.
3. A basic health screening, including Tuberculosis screening
4. First Aid/CPR
5. Social Security Card/Passport
6. Driver's License or State approved Identification Card
7. Tax ID Letter and EIN
8. Criminal Background Check Report - (request for authorization#)
9. Covid 19 vaccination Card or letter of exemption
10. Salary Payment method:

• Please note that we will either pay by check or Direct Deposit; One week
after the end of each pay period

• Once your application is completed with the items above attached,
your application will be reviewed to see if you qualify for the position
you applied for. You will then be scheduled for an interview.

For Office Use Only: 
New Hire Check List: Date Completed 

For Office Use: New Hire Check List: I Check as completed I Reviewer Sign: 
Documents provided bv the Ae:encv Skill Assessment 
Employment Application Training 
Previous Employment Annual Evaluation 
Professional Reference (2) Salary Payment Method 
Disclaimer and Signature Form I9 
Release of Information Tax Withholding Form 
Employment Reference Form 

-

Permission For PPD Test Documents provided by the applicant 
Employee Acknowledgement of Hand note 1. Resume (for LPN and RN)
In-Service Requirement 2. Professional Certification: Exp Date
Drug and alcohol policy 3. Physical Exam (including Blood work/PPD/Chest X-Ray & MMR)

Policy and Procedure Agreement 4. First Aid/CPR: Exp Date
Character Reference (2) 5. Social Security Card/Passport
Hepatitis B Vaccination Acknowledgement 6. Driver's License/State ID: Exp Date
Record of Hepatitis B Vaccination or Declination 7. Tax ID Letter and EIN
Signed Job Description 8. Criminal Background Check Report
Employer/Employee (Contractor-Client Agreement) 9. Covid 19 vaccination Card or letter of exemption

on-Compete Agreement 10. Salary Payment method
Confidentiality Agreement Others (Please specify)
In-Person Interview 

Rev Aug 2022. Employment Application Package Page 2 of27 







Caring 4 You And Yours LLC 
18721 Capella Lane, Gaithersburg, MD 20877 • Email: caring4youandyours@gmail.com • Phone: 301-250-6559 

Professional References 

Please furnish the names and addresses of two professional references to

Applicant Name�-- --------,--��---- -------,------------
First Middle Last 

@@jj/f iii\iili±iii:tif iifi@liliiif iil111
Reference #1. First Name: Last Name 

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

Address: ______________ City _____ ST __ Zip __ _ 

Phone#: 

idfliMdfijjl 
Professional Reference Spoken to __ ______________ Date ___ _ 
Comments: 

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

Verified by: ____________________ Sign _______ _ 

\11pl1l,1111, pr II\ 1dt• Kt•ft•rc-nc(" Information 

Reference #2. First Name: Last Name 
----------- -----------

Address: _______________ City _____ ST ___ Zip __ _ 

Phone#: 

iWt!IWWfMI 

Professional Reference Spoken to ________________ Date ____ _ 
Comments: 

Verified by: _______________ Sign ____________ _ 
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Caring 4 You And Yours LLC 
18721 Capella Lane, Gaithersburg, MD 20877 ■ Email: caring4youandyours@gmail.com ■ Phone: 301-250-6559 

EMPLOYEE ACKNOWLEDGEMENT OF HANDBOOK 

I acknowledge the receipt of the Caring 4 You and Yours LLC Employee Handbook. In consideration of 
my employment, I agree to read and abide by the rules and the policies of this handbook. Since the 
information, policies, and benefits described in this booklet may be subject to change, I understand and 
agree that any such change can be made unilaterally by the company in its sole and absolute 
discretion, and that material changes will be made known to employees through the usual methods of 
communication within a reasonable period. 

Applicant Name ________________ Title/Position Applied for _____ _ 

Applicant Signature ________________ _ Date ____ / ___ / __ _ 
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Carin� 4 You And Yours LLC 
18721 Capella Lane, Gaithersburg, MD 20877 • Email: caring4youandyours@gmail.com • Phone: 301-250-6559 

COVID-19 Vaccination Policy 
As of January 2, 2025 

While available vaccines have proven highly effective in controlling COVID-19 and its variants to date, 
the virus continues to spread. 

In accordance with the COVID-19 Health Care Staff Vaccination rule from the Centers for Medicare & 
Medicaid Services, Caring 4 You and Yours LLC is adopting this policy to safeguard the health of our 
patients and employees from COVID-19. 

This policy applies to Agency employees; licensed practitioners; students, trainees, and volunteers; and 
individuals who provide care, treatment, or other services for the facility and/or its patients under contract 
or other arrangements. In addition, contractors and others with direct or indirect patient contact­
including administrative staff, facility leadership, volunteer or other fiduciary board members, and 
environmental services staff are covered. 

All covered employees must have received their first dose of a two-dose COVID-19 vaccine or a one­
dose COVID-19 vaccine before providing any care, treatment, or other services to patients. 

New hires who cannot meet these deadlines must have received, at a minimum, the first dose of a two­
dose COVID-19 vaccine or a one-dose COVID-19 vaccine before providing any care, treatment, or 
other services for Caring 4 You and Yours LLC and/or its patients. 

COYID-19 vaccinations are free regardless of whether an individual has health insurance. While a 
provider may bill a patient's health insurance for administering the vaccine, there is no out-of-pocket 
cost to an individual. 

Official documentation of vaccination status must be submitted by providing one of the following 

• CDC COVID-19 vaccination record card (or a legible photo of the card).
• Documentation of vaccination from a health care provider or electronic health record.
• State immunjzation information system record.

Employees found to have provided false documentation will be subject to termination of employment. 

A clinical employee with a direct patient contract must comply with routine COVID-19 testing / 
mandatory proper mask wearing 

Reasonable Accommodation 

• Applicants and employees in need of an exemption from this policy due to a medical reason or
because of a held religious belief must submit a completed request for accommodation form to
the Agency.

• Accommodations will be granted only in circumstances where they do not cause Caring 4 You
and Yours LLC undue hardship or pose a direct threat to the health and safety of others.

• Employee who declines vaccination or is granted reasonable accommodation must comply with
measures that do not apply to their vaccinated counterparts, such as weekly COVID-19 testing
and/or mask-wearing

Applicant Print Name 

Applicant Signature Date 
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Caring 4 You And Yours LLC 
18721 Capella Lane, Gaithersburg, MD 20877 • Email: caring4youandyours@gmail.com • Phone: 301-250-6559 

Policy and Procedure Agreement 

ALL STAFF: 

I, have read, understood, and agreed to abide by the 
--------- ------

(Print Name) 

policies and procedures set forth by Caring 4 You and Yours LLC. 

I also understand that I may view or copy any or all Caring 4 You and Yours LLC policy and 
procedure manuals for review or retention. 

I also agree to adhere to all local, state, and federal procedures regulated as precedent for the home 
health care industry for compliance in providing care to Agency clients as designated. 

Applicant Signature: Date: 
-----

Administrative Signature: _______________ _ Date: 
------
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Caring 4 You And Yours LLC 
18721 Capella Lane, Gaithersburg, MD 20877 • Email: caring4youandyours@gmail.com • Phone: 301-250-6559 

Ple11\e ,fre thi\ orm to your reference or let rour re erence write 011 11 .\I! 11r11te \hi!i!f 

CHARACTER REFERENCE-1 

Applicant Name--------��-------�-----------
First Middle Last 

This Release MUST be signed and dated by the applicant. 

_____________ have applied for employment as a _________ _ 
Print Applicant Name Pos111on apply mg e g., RN, LP, GNA. CNA. CMf 

with Caring 4 You and Yours LLC. I hereby authorize to release information about my prior 

Print Reference: Name: First Last Print Reference Phone Number 

performance with this Agency/Client. 

In signing this authorization, I release your Agency, its employees, agents, Clients, or 
individuals from any liabilities that occur because of completing this employment Character 
reference form 

Applicant Name Applicant Signature Date Applicant Phone umber 

1. How long have you known the applicant? _________________ _

2. Briefly explain how you know them _________________ __ _

3. Do you recommend them for the job applied for? D Yes 0No if no, please explain: __

4. Please provide some comments about their work ethics. _____________ _

5. Do you think they will be a great asset to our business? _____________ _

6. If asked, will you rehire them? D Yes; 0No, if No, briefly explain: ________ _

7. If we have any more specific questions, can we contact you? 0Yes; 0No

8. Phone ____________ e-mail ____________ @ ____ .com

9. Contact Name __________ Sign: __________ Date ____ __

F"or Office Lise Onl\: 

Caring 4 You and Yours LLC Rep Name: __________ Title _____ _ 

Sign: _______________ Date ________ _ 
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Caring 4 You and Yours LLC 
18721 Capella Lane, 4aithersburg, MO 20877 •caring4youandyours@gmail.com •301-250-6559 

❖ Health Requirements for Employees: Working in a Healthcare environment poses a risk for acquiring
certain infectious diseases greater than that for the general public. To reduce the potential risk, Caring
4 You and Yours LLC maintains a medical evaluation program, which documents immunity for
some diseases, monitoring for others, such as Tuberculosis, along with safety training on methods to
prevent exposure and disease. These programs are provided at no cost to the employee in accordance
with OSHA

❖ Tuberculosis Screening: In accordance with the Caring 4 You and Yours LLC Systems
Tuberculosis Exposure Control Plan, all employees must submit an up-to-date skin test (PPD) for
tuberculosis screening repo1t before consideration for employment.

❖ Hepatitis B under the Blood-borne Pathogen Program: hi accordance with OSHA "Occupational
Exposure to Blood-borne Pathogens" (29 CFR Part 1910.1030), the Caring 4 You and Yours LLC,
B load-borne Pathogen pol icy, the Caring 4 You and Yours LLC Exposure Control Plan, all
employees are also required to submit a report of Hepatitis B vaccine.

❖ Safety Training: Safety training is a method used not only to inform employees of Caring 4 You
and Yours LLC's policy and procedures but also to understand the hazards associated with their work
and ways to minimize or reduce potential exposure to those hazards

❖ Criminal Background Checks Prior to Employment: Sub-section 19-1901 et seq. Annotated Code of
Maryland requires that any person or persons desiring work at a home health agency provide the hiring
facility with a sworn disclosure or affirmation disclosing any criminal convictions or pending criminal
charges, whether within or outside the State of Maryland.

❖ The law prohibits licensed home health agencies from hiring any individual convicted of the following:
murder, abduction for immoral purposes, assaults and bodily wow1ding, robbery, sexual assault, arson,
pandering, crimes against nature involving children taking indecent liberties with children, abuse and
neglect of an incapacitated adult. However, applicants convicted of one misdemeanor crime not
involving abuse or neglect or moral turpitude may be hired provided five years have elapsed since the
conviction.

❖ Any person making a false statement on the form provided regarding any criminal offense should be
guilty upon conviction of a class 1 misdemeanor.

❖ Further dissemination of the info1mation provided on the form is prohibited other than to a federal or
state authority or court as may be required to comply with an express requirement of law for such
fwther dissemination.

Employee Informed Consent: 
By my signature, I acknowledge that I have read and understand this job description and its 
requirement and that I am expected to complete all duties as assign.ed. I understand that other 
essential functions and job functions considered necessary may be assigned by supervisory 
personnel. 
I have also obtained an interpretation of every section about which I have questions. I agree to 

perform the job functions of the position that I have been applied for per agency protocol and 
state standards for the delivery of care. I accept responsibility for understanding and complying 

with them. I am also aware that when appropriate, I should seek guidance. 
I understand that failure to comply with job standards may result in termination of my position 
and/or intervention by regulating entities in instances where my practice has become deficient. 

Staff Name: ___ _________ _ Signature: ________ Date: ____ _ 

Agency Designee Name: ____________ Sign: ________ Date: _____ _
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Caring 4 You And Yours LLC 
18721 Capella Lane, Gaithersburg, MD 20877 • Email: caring4youandyours@gmail.com • Phone: 301-250-6559 

BACKGROUND CHECK AUTHORIZATION 

_________ _, RESIDING AT 

________________ _, GIVE PERMISSION FOR 

CARING 4 YOU AND YOURS MANAGEMENT TO CONDUCT A BACKGROUND CHECK 

ON MY BEHALF. 

SSN# 
---------

DATE OF BIRTH: 
-------

PHONE #: ________ _ 

EMAIL ADDRESS: -------

I UNDERSTAND THAT NEGATIVE FINDING CAN BE USED AGAINST ME FOR 

OBTAINING EMPLOYMENT WITH CARING 4 YOU AND YOURS AS A 

CAN/GNA/AIDE/NURSE. 

DATE 

CARING 4 YOU AND YOURS REPRESENTATIVE 
DATE 
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CRIMINAL BACKGROUND CHECK
Please visit any of the providers listed below, to have your fingerprint services done:

Authorization #: 2500000661
Attention: Caring 4 You and Yours LLC 18721 Capella Lane,  Gaithersburg, MD 20877 
Approved Fingerprinting Services in Maryland

https://www.dpscs.state.md.us/publicservs/fingerprint.shtml

CONTRACTOR SIGNATURE 


