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Personal Assistance Services




9900 Westpark Drive, Suite 220
•  Houston, TX 77063



 Email:   jrk@justrealkare.com 
Ph:   (713) 266-2604  •  Fax: (713) 266-2611  



 Website: https://Justrealkare.com


	PERSONAL CARE ASSISTANT - EMPLOYMENT APPLICATION

	Personal Information

	Name        
	First _____________________________________________________Middle___________

Last: _______________________________________________________________________

	Address
	Street: ____________________________________________________Apartment:_________

City: _________________________________State:______________    Zip:_________________

	Phone
	Home: _______________________________Cell: _________________________________ 

Other: ____________________________________________________________________

	Electronic
	Email Address: ____________________________________________________________________

	Date of Birth
	Month: ___________  Day:______________________ Year: __________________

	SSN
	Social Security Number: ______________________________________________

	Gender
	Male: _______ Female: ________

	Emergency Contact
	Name & Phone Number of Person to contact in the event of an emergency:

________________________________________________________________________ 



	Education

	Formal
	High School:  _______________________________ Dates:  _______________ Diploma:  ___Y___N 

Address: ___________________________________City: ____________________State: ________ 

College/University:____________________________Dates:________________ Diploma:  ___Y___N 

Address: ___________________________________City: ____________________ State:__________

Degree/Certificate:__________________________________________________________________

Other:  ___________________________________________________________________________



	Client Types and Work Duties

	Type of

Position(s)

Preferred
	_________Home Maker ________Personal Care  __________Companion ________Live-In

_________Other: _______________________________________________________________

                                                       (specify)

Live-in care usually requires that you live in a client’s home continuously for 3-4 days at a time every

Week.  Indicate which shifts you will accept:

______Weekdays (Monday a.m. to Friday a.m.) ______Weekends (Monday a.m. to Friday a.m.)


	Clients Not 

Willing/Able 

To Work With


	_____Dementias/Alzheimer’s                              _____Physical Disabilities                                     

_____Smokers                                                    _____Pets

_____Mental Retardation                                    _____Females
_____Behavioral Disorders                                 _____Males

	Availability for Work

	Hours & Days Available for Work
	_______Full-time    _________ Part-time  ___________ Short-notice    ___________Split Shift

Indicate Days and List Hours Available for Work:

____Sunday:                From: ____________________________ To: ______________________

____Monday:                From: ____________________________ To: ______________________

____Tuesday:               From: ____________________________To: _____________________

____Wednesday:         From: _____________________________To: ______________________

____Thursday:             From: _____________________________To: ______________________

____ Friday:                 From: _____________________________To: ______________________

____Saturday:              From: ____________________________  To: ______________________

What is the minimum number of hours you will work in one day? ________________

What is the maximum number of hours you will work in one day? ________________

	Assignment

Location
	Are you restricted in the geographical location you are willing/able to work?  ___Yes  ___No    Explain: _______________________________________________________________________________

	Transportation

	Type
	______Private Vehicle   _____Bus   _____Bike  ________Other: ___________________________

                                                                                                                              (Specify)

	Driver’s License
	Do you have a valid Driver’s License? _____  Driver’s License No: __________________



	Abuse Investigation

	
	Have you ever been investigated for abuse, neglect or domestic violence?  If “yes”, explain:

___Yes___No       _______________________________________________________________

______________________________________________________________________________



	Reference Information

	Work Related

#1

(Last Position)
	Company Name ________________________________________________________________

Address: ___________________________________City:____________________ State:______ 
Telephone No. & Email Address:  ___________________________________________________

Supervisor’s Name_____________._________________________________________________

Position Held: __________________________________________________________________

Length of Employment: ___________________________________________________________

Reason for Leaving: ______________________________________________________________

	Work Related 

#2

(2nd Last Position)
	Company Name ________________________________________________________________

Address: ____________________________________City:_________________State:_________  
Telephone No. & Email Address:  ___________________________________________________:

Supervisor’s Name_______________________________________________________________

Position Held: ___________________________________________________________________

Length of Employment: ____________________________________________________________

Reason for Leaving: ______________________________________________________________ 


	Work Related 

#3

 (3rd Last Position)
	Company Name ________________________________________________________________

Address: ____________________________________City:_________________State:_________ 
Telephone No. & Email Address:  ___________________________________________________:

Supervisor’s Name_____________._________________________________________________

Position Held: __________________________________________________________________

Length of Employment: ___________________________________________________________

Reason for Leaving: _______________________________________________________________

	Personal 

#1
	Name ____________________________________________________________________________

Address: _______________________________________City:___________________State:_______  
Telephone No. & Email Address:  ______________________________________________________:

Nature of Friendship (friend, co-worker, family etc.)_______________________________________

(Other than relative.)

	Personal 

#2


	Name ____________________________________________________________________________

Address: _______________________________________City:______________State:_________  
Telephone No. & Email Address:  ______________________________________________________

Nature of Friendship (friend, co-worker, teacher etc.)________________________________________

(Other than relative.)


I certify that, to the best of my knowledge, the answers given are true and complete and that purposeful misrepresentation may result in rejection of my application.

I authorize investigation of all statements contained in this application, as required.  Additionally, I authorize former employers, references and any other individual/organizations to provide information to Just Real Kare, Inc. and I hereby release and discharge any of the above and Just Real Kare, Inc. from any liability of any kind or nature.   
I also understand that it is my responsibility to keep such information current and accurate by updating it as often as necessary.  I also understand that employment, for certain positions, and may be conditional upon successful completion of a substance abuse screening test, if part of the Agency’s pre-employment policy. 

I understand that, if hired, I may be required to provide proof that I am a citizen of the United States or proof that I am currently authorized to work in the United States.

________________________________________


_______________

                        Applicant’s Signature
Date

This Page Intentionally Left Blank

Direct Deposit Agreement Form 
	Authorization Agreement

	I hereby authorize Just Real Kare, Inc. to initiate automatic deposits to my account at the financial institution named below. I also authorize Just Real Kare, Inc. to make withdrawals from this account in the event that a credit entry is made in error.

Further, I agree not to hold Just Real Kare, Inc. responsible for any delay or loss of funds due to incorrect or incomplete information supplied by me or by my financial institution or due to an error on the part of my financial institution in depositing funds to my account.
This agreement will remain in effect until Just Real Kare, Inc. receives a written notice of cancellation from me or my financial institution, or until I submit a new direct deposit form to the Payroll Department.

	Account Information

	Name of Financial Institution:
	

	Routing Number:
	
	

	Account Number:
	
	Checking

 FORMCHECKBOX 

	Savings

 FORMCHECKBOX 


	

	Signature

	Authorized Signature (Primary):
	
	Date:
	

	Authorized Signature (Joint):
	
	Date:
	

	Please attach a voided check or deposit slip and return this form to the Payroll Department.


DPS Computerized Criminal History (CCH) Verification
(AGENCY COPY)

[image: image1.png]           I, _______________________________________________, have been notified that Computerized Criminal History (CCH) verification check will be performed by accessing the Texas Department of Public Safety Secure Website and will be base on name and DOB identifiers I supply.
          Because the name-based information is not an exact search and only fingerprint record searches represent true identification to criminal history, the organization conducting the criminal history check for background screening is not allowed to discuss any criminal history record information obtained using the name and DOB method.  Therefore, the agency may request that I have a fingerprint search performed to clear any misidentification based on the result of the name and DOB search.

        For the fingerprinting process I will be required to submit a full and complete set of my fingerprints for analysis through the Texas Department of Public Safety AFIS (Automated Fingerprints Identification System).  I have been made aware that in order to complete set of my fingerprints, request a copy be sent to the agency listed below, and pay a fee of $24.95 to the fingerprinting services company – L1 Enrollment Services.

      Once this process is completed and the agency receives the data from DPS, the information on my fingerprint criminal history record may be discussed with me.
(This copy must remain on file by your agency.  Required for future DPS Audits)

_________________________________________________________________________________________                                                                                                                     
Signature of Applicant or Employee                                                                                                   
_____________________                                                                                                                  
Date                                                                                                                                                         


Just Real Kare, Inc._______________________
Agency Name (Please Print)
                                                                                                                                                        

________________________________________________________                                             
Agency Representative Name (Please Print)


________________________________________________________

Signature of Agency Representative


________________________
Date
PRE-EMPLOYMENT BACKGROUND CHECK AUTHORIZATION

I, _______________________________________________________, understand that as part of the employment process, Just Real Kare, Inc. needs to complete a background check on me regarding:

1. Criminal record;

2. Sex and Violent Offenders Record;

3. Employment Verification;

4. Education Verification;

5. License Verification;  Motor Vehicle Records;

6. Personal/Professional Reference Verification;

7. Medical Suitability

8. Drugs/Alcohol

· I authorize all federal and state agencies, persons and organizations that may have information relevant to this research to disclose such information to Just Real Kare, Inc. or its authorized agent(s). 

· I understand that this authorization is to be part of the written and signed employment application.

· I also understand that I do not have to give authorization for a background check but if I don’t give permission, my employment application will not be processed further. 

· I understand that I have specific rights under the federal Fair Credit Reporting Act (FCRA) and may have additional rights under relevant State law.

· I further authorize that a photocopy of this authorization may be considered as valid as the original.
· I hereby certify that all statements on this form are true and correct to the best of my knowledge and belief. I understand that employment with Just Real Kare, Inc. is contingent upon successful completion of a background check.
   

      
 __________________________________________                                         _______________________

                                      
 Signature                                                                              

 Date

 


Full Name ____________________________________________________Telephone No. __________________________


Former Name(s) and Date(s) used: _______________________________________________________________________


Current Address______________________________________________________________________________________


Date of Birth________________________________      

Social Security Number: ________________________


Current Driver’s License: ______________________ 

State: ___________________


List any other cities, states and dates of residency during last 10 years (Use back of sheet, if necessary.)

City                                    
     
State                         From: Month/Year             To:  Month/Year


___________________________                   __________              
______________              ______________
___________________________                   __________             
 ______________             ______________

___________________________                   __________             
 ______________             ______________

APPLICANT or EMPLOYEE NAME (Please Print)





Please:�Check and Initial each Applicable Space��CCH Report Printed:��YES_____   NO____		      ________ initial��Purpose of CCH : _______________________________��Hire ____       Not Hired _____                       ________ initial��Date Printed: _______________                     ________ initial	�Destroyed Date: _____________                    ________ initial


Retain in your files





Registry Checks (call 1800-452-3934 or Online)


Date of Registry Checks: ____________ Time: _______ AM PM 	Obtained By: ________________________


Employee Misconduct Registry:	___  No Record    		 ___ Record (must not be hired, retained or appointed)


Nurse Aide Registry:		___  No Record        	___  Record (must not be hired, retained or appointed)


Medicaid Exclusion List:		___  No Record         	___  Record (must not be hired)  








For Office Use Only:�Criminal Conviction History Registry Check Results: 


Date of DPS Check _______________ Time: _________  AM PM   Obtained By ___________________________________�Convictions:  ___ Yes  ___ No  If yes, does the conviction(s) prohibit service delivery in compliance with Health and Safety Code Chapter 250 or other eligibility requirements? ___ Yes  ___ No 





Convictions:  ___ Yes  ___ No  If yes, does the conviction(s) prohibit service delivery in compliance with Health and 


SafetyCode Chapter 250 or other eligibility requirements? ___ Yes  ___ No 





Convictions:  ___ Yes  ___ No  If yes, does the conviction(s) prohibit service delivery in compliance with Health and 


SafetyCode Chapter 250 or other eligibility requirements? ___ Yes  ___ No 
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