      MANOR ENHANCED SERVICES, INC.
ENHANCED SERVICES AGREEMENT
       
          Resident Name: _______________________________________________ 
          Building / Apartment Number: ____________________________________ 
          Contact Number: ______________________________________________
          Desired Service Start Date: ______________________________________

     Place a check next to all services you wish to receive and their frequency
[bookmark: _Hlk84847790]      Housekeeping (One hour min. per service is required. You may add additional time in ½ hour increments @ $15)
	$30.00 Per Hour    Frequency: One-time        Weekly        Bi-weekly       Monthly        Time Needed:

      Laundry (One load of laundry per service. Includes pick-up, wash, dry, fold & drop-off)
	$30.00 Per Load    Frequency: One-time        Weekly        Bi-weekly       Monthly        Loads Needed:

      Bath Assist (One hour minimum per service is required. Staff member will supervise as resident bathes)
	$30.00 Per Hour    Frequency: One-time        Weekly        Bi-weekly       Monthly        Time Needed:

      Shopping (One hour minimum is service required. Check with MES Director for list of stores being serviced)
	$30.00 Per Hour    Frequency: One-time        Weekly        Bi-weekly       Monthly        Time Needed:

      Trash Pick-up (One service includes up to 2 bags of trash)		          Circle Days you need Pick-up
	$5.00 Per Service  Frequency: One-time           Daily            Weekly                 	   Mo   Tu   We   Th    Fr   

      Wellness Visit (Service is for up to 15 minutes)                                                    Circle Days you need Visit
	$10.00 Per 15 Min Frequency: One-time           Daily            Weekly               Su   Mo   Tu   We   Th    Fr   Sa 

      Med Reminder (Staff member will not touch meds. The latest PM service time is @ 5pm)		                                                                                                                             
	$10.00 Per Visit   Times Needed:   AM           Noon                  PM               Su   Mo   Tu   We   Th    Fr   Sa 

      Miscellaneous Help (Appliance cleaning, closet organizing, deep cleaning, etc. One hour minimum per service)
	$30.00 Per Hour   Service Requested: _______________________________________________ 

      Meal Deliveries (You must fill out and return a menu weekly in order to receive your desired meals)
           			For questions, please contact the kitchen @ 248-626-6560 ext.306 	                                                                                                                                                              
           Meals ordered will be billed at the following rates: (Breakfast - $6.00) (Lunch - $8.00) (Dinner - $10.00)  
_______________________________________________________________________________________________
Do you give permission for the Enhanced Services Caregiver to enter your home to perform services if you are not home?
     Yes                   No      (Meals will not be delivered if you are not home)

Additional Notes: _________________________________________________________________________________

You must complete and return this agreement to your Service Coordinator before you can begin receiving services. You will be contacted by the MES Director to schedule a date for services based on availability. By signing this agreement, you are also agreeing to the “Manor Enhanced Services Policies and Procedures” attached on Page 2 of this document. If someone besides the customer listed at the top of this form will be paying for the services, please be sure to fill out the Responsible Party / Emergency Contact form as well. If you have any questions, please contact the MES Director at 248-626-6560 Ext. 306. 
_________________________________________________________              ______________________
Resident / Responsible Party Signature                                                                  Date

_________________________________________________________              _______________________
MES Signature                                                                                                         Date
MANOR ENHANCED SERVICES POLICIES & PROCEDURES
· Payments must be received in the form of a check or money order. Cash is discouraged.  ______ (initial)

· Residents will be billed the following month after the services have been performed. Payments are due by the date stated on the invoice. 30 days after the due date, if the invoice has not been paid, a $15.00 late fee will be charged, and services will be terminated. Services will not be reinstated until the balance is paid in full.  ________________ (initial)

· [image: ]If a check is returned, there will be a charge of $30.00 to cover our bank fee. If a resident bounces a check two times, payments must be made using money orders.

· 24-hour notification must be given to the Director of Enhanced Services if you are canceling a service. If the appropriate notice is not given, you will be charged for the service that you were scheduled to receive.  __________________ (initial)

· Enhanced Services Caregivers are on a schedule. If you cancel an appointment, there will be no guarantee to make up for the day of cancellation.

· Please note that meals will not get delivered if the resident is not home. If a resident orders a meal and is not home to receive it, the resident will be charged for the meal if proper cancellation was not given.

· Food Service call-in orders have cut-off times. Breakfast must be ordered before 5:00 p.m. the day before. Lunch must be ordered by 10:00 a.m.  Dinner must be ordered by 1:00 p.m. 

· Housekeeping, Shopping, Laundry, Bathing, and any other hourly services require a minimum of 1 hour time be scheduled per service. You may schedule ½ hour increments in addition to the initial 1 hour required.

· Housekeeping is an hourly scheduled service. If the condition of your unit requires extensive cleaning in all areas, there is no guarantee that everything can be cleaned within the time frame that was scheduled. If that is the case, additional time must be scheduled for the service worker to return at a later date. If you have questions about what will be completed during the standard 1 Hour Housekeeping Service, you may request a copy of the “1 Hour Housekeeping Checklist” from the MES Director.

· Any changes to your Enhanced Services schedule will require that an addendum be completed, signed and returned to your Service Coordinator or MES Director.

· Please notify the Director of MES if you plan to move out of your apartment or otherwise wish to cancel services.

· The Baptist Manor offers these services to residents in order to provide a level of independence that they might not otherwise have. Portions of your lease require that you keep your unit in a “safe and sanitary condition”. Though we provide assistance, Manor Enhanced Services is not responsible for making sure you remain in compliance with your lease. 

          
            MANOR ENHANCED SERVICES, INC

RESPONSIBLE PARTY / EMERGENCY CONTACT

Resident Name ________________________________   Service Start Date _______________

Phone Number ______________________________   Apt # ________________________

Will someone other than the resident listed above be responsible for payment?         Yes           No

If Yes was selected, please provide the contact information for the responsible party on line 1.

1.    Name ________________________________   Relationship ____________________
       
       Address _______________________________________________________________

       City _______________________________   State __________   Zip Code __________

In Which	      _________________Home Phone   (______) ___________________________________
Order would
You prefer            _________________ Cell Phone      (______) ___________________________________
Us to call
	       _________________ Work Phone   (______) ___________________________________

Would you like the person listed on line 1 to be contacted in case of an emergency?         Yes             No

If you selected No, please list an emergency contact person on line 2.

 2.    Name ________________________________   Relationship ___________________
       
       Address ______________________________________________________________

       City _______________________________   State __________   Zip Code _________

In Which	    _________________Home Phone   (______) ___________________________________
Order would
You prefer           _________________ Cell Phone      (______) ___________________________________
Us to call
	     _________________ Work Phone   (______) ___________________________________
  


__________________________________________                    _____________________
Customer Signature						         Date

___________________________________________                    ______________________
Responsible Party Signature                                                                 Date
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