
Name:_________________________________________________________

Street Address:__________________________________________________

City, State, Zip:__________________________________________________

Home Phone:____________________Other Phone:____________________

E-mail:_________________________________________________________

SSN:_____________________________  Birth Date:____________________

Are you over 18?______  

Have you ever been convicted of a felony?  (Circle one)       Yes        No 

If yes, please explain:

Latest Education: 

 School__________________ Years attended_____Degree_______________

REFERENCES: Please provide the name and daytime phone number of three                                                                                  references who are not related to you.

1.______________________________________________________________________

2.______________________________________________________________________

3.______________________________________________________________________

Employment History:

Company Name:_________________________________________________

Supervisor Name:________________________________________________

Phone:_______________________Date Started:__________Ended________

Position and Duties:______________________________________________

Reason for leaving:_______________________________________________
                     ________________________________

Company Name:_________________________________________________

Supervisor Name:________________________________________________

Phone:_______________________Date Started:__________Ended________

Position and Duties:______________________________________________

Reason for leaving:_______________________________________________

I certify that answers given herein are true and complete to the best of my knowledge.  I authorize investigation of all statements contained in this application as may be necessary in arriving at a decision to contract for my services.  I understand that false or misleading information given in this application or interview(s) may result in cancellation on my contract.  I also understand that I am required to abide by all policies and procedures of ACCENT on Family Care Services.

Applicant Signature                                                                                                  Date
ACCENT on Family Care Services, llc

Permission to Release Employment Information

     I, _____________________________, give my full permission for ACCENT on Family Care Services, llc to contact all former employers and references for the purpose of receiving information regarding my employment history from the company and / or individual and to receive my personal attributes that make me a good employee while working with the company and / or individual.  I give my full permission for the companies and/or individuals to release any information that ACCENT on Family Care Services, llc deems useful in determining my suitability for employment with ACCENT on Family Care Services, llc.

     Furthermore, I will not hold ACCENT on Family Care Services, llc or my former employers or references liable for obtaining or releasing employment and personal information related to working with ACCENT on Family Care Services, llc.

Signature of applicant                                                                                                              Date

Privacy Release

I, _____________________________, an applicant with ACCENT on Family Care Services, hereby consent to a review of my driving record with the Motor Vehicle Division for the purpose of determining my eligibility to transport clients with the Arizona Department of Developmental Disabilities.  I understand and agree that a representative of ACCENT on Family Care Services may obtain a copy of that driving record through the Motor Vehicle Division or by other means for that purpose.

To the extent that is review of my driving record is an invasion of my privacy rights, I waive those rights for the purpose of transporting clients of the Arizona Department of Developmental Disabilities.

Signature                                                                                                                                       Date

              19322 E. Calle De Flores, Queen Creek, AZ 85142  *  480-518-2285  *  ACCENTonFamily.com   



ACCENT on Family Care Services, llc

Employee Direct Deposit Enrollment Form
To enroll in Full Service Direct Deposit, fill out this form.  Attach a voided check for each checking account-not a deposit slip.  If depositing into a savings account, ask your bank to give you the Routing/Transit Number for your account.  It isn’t always the same as the number on a savings deposit slip.  This will help ensure that you are paid correctly.  The first set of numbers located at the bottom number of your check is the Transit Number.  The second set of numbers on the bottom of the check is the Checking Account Number.  The third set of numbers is the specific check number.

____________________________________________________________________________________________________________

Please read and sign before completing and submitting.

I hereby authorize Accent on Family Care Services (hereinafter “ACCENT”) to deposit any amounts owed me by initiating credit entries to my account(s) at the financial institutions (hereinafter “Bank”) indicated on this form.  Further, I authorize Bank to accept and to credit any credit entries indicated by ACCENT to my accounts.  In the event that ACCENT deposits funds erroneously into my account, I authorize ACCENT to debit my account for an amount not to exceed the original amount of the erroneous credit.

This authorization is to remain in full force and effect until ACCENT and Bank have received written notice from me of its termination in such time and in such manner as to afford ACCENT and Bank reasonable opportunity to act on it.

Employee Name:___________________________________________Social Security #:__________________________

Employee Signature:____________________________________________________Date:__________________________

____________________________________________________________________________________________________________

ACCOUNT INFORMATION:

The last item must be for the remaining amount owed to you.  Make sure to indicate what kind of account, along with amount to be deposited if less than your total net pay check.
Bank Name/City/State_________________________________________________________________________________

Routing/Transit#:_________________________________Account #:_________________________________________

Checking_____   Savings_____    Other_____    I wish to deposit $_____________ or entire amount______

Bank Name/City/State_________________________________________________________________________________
Routing/Transit#:_________________________________Account #:_________________________________________

Checking_____   Savings_____    Other_____    I wish to deposit $____________ or entire amount _______

Placement Information

(Please complete this form to help us find the right situation to meet your needs)
Days and Times I am available to work. Do I want full of part-time?

______________________________________________________________________________

______________________________________________________________________________

Am I willing to work with more than one family? _____________________________________

Areas I am willing to drive. _______________________________________________________

Am I willing to transport clients in my vehicle? _______________________________________

Ages of clients I am willing to work with. ____________________________________________

Any requests for a certain type of client. ____________________________________________

______________________________________________________________________________

______________________________________________________________________________

List experiences or training in working with the disabled & personal attributes and strengths that will make me a good match for a client.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Any limitations I have that need to be considered. ____________________________________

______________________________________________________________________________​______________________________________________________________________________
APPLICATON





                             ACCENT on Family Care Services, llc


                                  Home and Community Based Services








