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CONSUMER NOTICE OF DIRECT CARE WORKER STATUS

I, ________________________________________________________, understand that:

The direct care worker who will be providing services in my home is an employee of Senior Helpers Inc. "Agency Name" is responsible for withholding and reporting State and Federal Income tax, Federal Unemployment tax, Social Security taxes and Medicare taxes on behalf of the direct care worker. Senior Helpers Inc. is also responsible for paying workers compensation insurance to cover the direct care worker in the event of an injury on the job.

I have been informed that Senior Helpers Inc. maintains general and professional liability insurance covering the direct care worker.


_____________________________________________________________________________
Signature of Consumer or Consumer's Representative 				Date



______________________________________________________________________________
Signature of Representative of Agency or Registry 					Date
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