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      CAREGIVER HANDBOOK

       ACKNOWLEDGEMENT OF RECEIPT AND UNDERSTANDING

I hereby certify that I have read and fully understand the contents of the Caregiver Handbook. Furthermore, I have been given the opportunity to discuss any information contained therein or any concerns that I may have. I certify that my employment and continued employment is based in part upon my willingness to abide by and follow the Agency’s policies, rules, regulations and procedures. My signature below certifies my knowledge, acceptance and adherence to the Agency’s policies, rules, regulations and procedures and that the Agency’s offer of employment was based on my promise to abide by and follow said policies, rules, regulations and procedures. 

I further certify that my application and subsequent acceptance of employment is true and bona fide, and I am honestly interested in working in the position for which I have been employed. Furthermore, I certify that I have sought and obtained employment with this Agency solely to provide me with the benefits of a job and for no other purpose. 

I acknowledge that the Agency reserves the right to modify and amend its policies at any time, without prior notice. These policies do not create any promises or contractual obligations between this Agency at its employees. At this Agency, my employment is At Will. This means I am free to terminate my employment at any time, for any reason, with or without cause, and this Agency retains the same rights. 

If applicable to my employment, I have read and understood the notice regarding polygraph tests ad my rights under this state’s law. 

AUTHORIZATION TO RELEASE INFORMATION: I authorize the references and/or employers listed on my employment application, or any other documents I have provided to this Agency, to give the Agency any and all information concerning my previous employment and pertinent information they may have, personal or otherwise, and release all parties from all liability for any damage that may result from furnishing such information to this Agency. I agree and understand that this Agency and its agents may investigate or seek information concerning my background and/or previous employment, whether of record or not. I further agree and understand that if employed, the Agency may at any time seek information from whatever source, which in its discretion, it deems relevant to my employment or consumer records may not be completed or in possession of this Agency and thus my continued employment may be affected by such information once received. I hereby acknowledge, confirm, convey, agree and grant this Agency’s right to act on any additional information received including, at the Agency’s sole discretion, termination of my employment. 
NO DRUG USE POLICY: This Agency does not hire persons who use illegal drugs. All persons seeking employment or employed with this Agency may be required to take and pass a screen for illegal drugs, and may be subject to periodic tests for illegal drugs. I hereby voluntarily consent to provide a urine specimen (or blood specimen as required for alcohol testing only) at a collection facility designated by this Agency, and further consent to have the specimen tested at a laboratory selected by this Agency. I hereby certify that I: 

(CHECK ONE) DO _______ OR DO NOT ________ USE ILLEGAL DRUGS

_____________________________________

_____________________

Caregiver Signature




Date


