


YOUR AGENCY NAME
Hiring Practices: Employee AB 1217 Acknowledgement Form

[bookmark: _GoBack]I _____________________, hereby do acknowledge that in order to perform services as a caregiver I am required to comply with the provisions of the California Home Care Services Consumer Protection Act (AB 1217).  I understand that pursuant to AB 1217 I am required to comply with certain conditions of my employment, including obtaining a fingerprint clearance, a statement of prior criminal convictions, TB clearance, and registration on the Home Care Aide Registry and payment of any applicable fees associated with registration.  
Additionally, I am required to complete a minimum of five (5) hours of entry-level training prior to my present with a client.  The training will include Two (2) hours of orientation training regarding my role as a caregiver and the terms of my employment, and three (3) hours of basic health and safety training, including but not limited to infection control and emergency procedures.  I am also required to complete five (5) hours of annual training related to core competencies, including but not limited to: client rights and safety, how to provide for and respond to a client's daily living needs, how to report, prevent and detect abuse and neglect, how to assist a client with personal hygiene and other home care services, and how to safely transport a client.
I understand that pursuant to AB 1217, I will be required to renew my registration every two years as a condition of continued employment.  I also understand that in the event my primary residence changes, I am required to notify the state within 10 days of the change, or my registration status may be revoked.  I also must maintain TB test clearance every two years, and provide the Company with a Certification proving such.
Date:_____________________
Employee Name:_______________________________
Signature:____________________________



