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Helping Hand
HEALTHCARE SERVICES

Required Documents for Application

HOME HEALTH CARE

“Name:

All of the below items are required for Employment and are reguired to complete your Personnel
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Copies of Your:

» Driver’s License or State Identification Card or Passport or Alien Card

Social Security Card

Employee Health Statement
HIV Training (CNA’s and HHA’s only)

Alzheimer’s Disease and Related Disorders Training
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Thank you for your prompt and accurate attention to these required items needed.



