Office on Aging Information and Assistance

HOME CARE AGENCY

SUPPLEMENTAL APPLICATION FOR INCLUSION IN RESOURCE DATABASE


Complete all sections that apply.  Return your completed Application and Home Care Agency Supplemental Application to: Office on Aging Information and Assistance at 1300 S. Grand Ave., Bldg B, Santa Ana, CA 92705 or email to officeonaging@ocgov.com or fax to 714 -567-5021.
	Contact Person  Name
	     

	Telephone Number
	     
	Email
	     


	Agency Name
	     

	Phone No.
	     


	1. The caregivers that we send into people’s home are 
	 FORMCHECKBOX 
 Employees of our company

 FORMCHECKBOX 
  Independent contractors

	2. All our caregivers are covered by our Workman’s Compensation Insurance Policy
	 FORMCHECKBOX 
 Yes; if yes, attach a copy of your current policy 

 FORMCHECKBOX 
  No

	3. All  our caregivers are covered by our liability insurance policy
	 FORMCHECKBOX 
 Yes ; if yes, attach a copy of your current policy 

 FORMCHECKBOX 
  No

	4.a.   We perform criminal background checks on all our caregivers
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	4.b.  If you answered yes to question 4, provide the following information about the agency which conducts the criminal background checks
	Name:      
Address:      
Phone Number:      

	5. We perform reference checks on all our caregivers
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No


	Please submit the following required documents:

	1. Current business license

	2. Rate sheet. If you do not have a printed rate sheet, please use the space below; include hourly rates, minimum hours and any other relevant information. 

	3. If you answered yes to question 2, provide a copy of your Workman’s Compensation Insurance Policy.

	4. If you answered yes to question 3, provide a copy of your liability insurance policy. 


2

