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Copy driver’s license  

Copy social security card   

Resume  

Proof of Education  

Affidavit of Good Moral Character (AGMC)  

2 Professional references and 3 others  

Reference Check  

Emergency Contact information  

Background Check (Level 2)  

Background Check (Local)  

Employment status: 

Part-time (P), Full-time (F), Temp (T) On-call (OC) 

 

Complete I-9 Form  

CPR/First Aide Training  

HIPAA Certification  

Zero Tolerance  

Choice and Rights of Individual (Bill of Rights)  

Complete Core Competencies Training (Intro to DD & Health 
& Safety) 

 

Med Administration  

*CNA Certificate 

*HHA Certificate 

 

Complete HIV/AIDS  

Caregiver’s Name: ___________________________________ Date of Hire: _____/_____/________ 

Address: _______________________________City_______________ State____ Zip_______________ 

Contact No.: __________________________Salary: _________________ 
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Notes: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Official Signature: __________________________  Date: ___/____/_______ 

Infection control Training  

Other certificates/training 

Caregiver Professional Liability Insurance 

Vehicle Registration 

Vehicle Insurance 

 

Direct Deposit/Payroll Information Set-up  

Employment Agreement  

Staff Handbook  

Contract Agreement  


