
SAMPLE

RESPITE SERVICES WORKER CONTRACT

Employee:




Employer: (if joint employer, list both)


Name: 
                                                       
Name:
  __________________________________                                   
Address:                                                       
Address:
 __________________________________                                
                                                                   
              __________________________________

Telephone:                                                    
Telephone:     ______________________________
Social Security #:                                           
Social Security #: ___________________________
CLIENT NAME:                                            
Social Security #: ___________________________                     

                                      ___ , hereafter known as "Employee", and                        __                ,

hereafter known as "Employer", agree to the following:

Section A.
General Provisions

1.
The Employee will perform specific respite services for the Employer as outlined in Section B, listed below.


2.
Services under this agreement shall be delivered between 
  (begin date) and June 30, 200    .


3.
The Employer/Employee will comply with IRS regulations for domestic employees as applicable, including income reporting.

Section B.
Basis of Payment

1.
The Employee agrees to provide the following services.


Service Description



Hourly Rate

                                                    

$      

                                     


                                                    

$ 

                                          


                                                    

$

                                          


2.
The Employee will be paid for actual services provided by the Employer on the following agreed upon schedule:


Service Schedule




To Be Paid
I (WE) understand the employment relationship, service description and payment schedule.  I (WE) hereby release, indemnify and hold forever harmless the Association for Individual Development and the Illinois Department of Human Services, their officers, employees and assigns from any liability or responsibility whatsoever in connection with said services.

Section C.
Signatures
Employer



Date


Employee


Date

Employer (if joint agreement)

Date
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