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SICK CHILD CARE SERVICE AGREEMENT

*Instructions to Parent:  Fax the Service Agreement to HHHC attention SCA Supervisor/Billing.  

DO NOT GIVE TO THE SICK CHILD CARE AIDE.

I, ______________________(Parent) authorize the assigned caregiver to provide care for my child(ren) listed below in my home.  I authorize the caregiver and Hennepin Home Health Care, Inc. to use whatever emergency measures are deemed necessary, at my expense, and will not hold Hennepin Home Health Care, Inc. or its employees responsible for decision that are made in good faith during my absence in time of emergency.

List all children that may be serviced:
1.  Child’s name and date of birth:________________________________________________

2.  Child’s name and date of birth:________________________________________________

3.  Child’s name and date of birth:________________________________________________

Credit Card/Debit Card Information (required for all clients)

Name on credit card: ________________________________________________

Type of credit/debit card (circle one):

Visa
Master Card
American Express

Account Number: __________________________

Expiration Date: ____________________________

All applicable fees will be charged to the above credit card within 2 days of service.  I agree to allow HHHC to charge my account for my portion of services provided, or all, if I do not have a company that is contracted with HHHC.

Check below which one pertains to you:
________  I am an employee of ___________________________, who has contracted with the company (“Hennepin Home Health Care, Inc.”)  Employee #:______________________ and Social Security #_______________________.  I understand that my company has gone into an agreement with the company and that I am responsible for the percentage that my employer is not paying.  I am aware and agree to the terms of that contract.

_________  I agree to pay the full amount of services, since I do not have a company that is willing to contract for services with the company.  I agree to pay $23.00 per hour for one child and $5.00 for each additional child.  I realize there is a four-hour minimum and agree to pay that full amount.  I understand there is a $60.00 cancellation fee and possibly a $40.00 port-to-port fee.

I agree to pay a sum of $2000.00 in damages to reimburse Hennepin Home Health Care, Inc. for the cost of recruiting, hiring, and training, if I directly employ any employee of the company that has provided services within six months of services. 

Signature of Legal Guardian:____________________________________________ Date:_________________
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