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Helping Hand

HEALTHCARE SERVICES
Caregiver Pre- Screening
HOME HEALTH CARE

Date
Applicing Name - Phone #
Address
Work Experience

Who do you currently work for? From To
What is your job title?
What are your responsibilitics?

Ve bave you woshed for in to pastd
Wihsare v yorae job ehided . -

Whatase your favorite things to do arwork?

What would you like to do? And where?
pons: LicopsueniBone ORN DLAN OHHA DONA DOder

mmolkwoxﬁmmdmwﬁelqufxmmmappm requirements Section. lfmx eﬁg:’ble, e.xphm the criteria not met and that this
information will be kept on file for three (3) months.

Applicetion Requirements

In order to complete an application, you will nced:

T3 Copies of Cunrent Licenses and/or Certificates

03 Saarement of Health

3 Name, address & phone numbers of previous emplovess, schools and professional references

TICPR Certification

1 Documentation of completion for any specialized Home Health Care/Supplemental Staffing in-service training courses
0 Alzheimer’s Training

Comments:

A Helping Hand Representative Date



