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AGREEMENT FOR PERSONAL CARE ASSISTANCE

This agreement is for personal care assistance, as needed, to Florida Developmental Disabilities Council member or task force resource member, ______________________________________, to enable such member to travel on Council business.
The undersigned attendant will report directly to the member, and be paid by the member.  It is the Council’s policy to reimburse the member’s expenses according to its policy regarding Personal Care Attendants, and to reimburse travel costs incurred by the Personal Care Attendant, i.e., transportation, hotel cost, and meal allowance, according to the Council’s travel policy.  These expenses are included as part of the member’s travel expenses.

1. The undersigned attendant agrees that s/he has read and will abide by the Council Policy for Personal Care Attendants and the expectations delineated therein.


2. The undersigned attendant will also attend to additional needs of the particular member, as identified by the member.
3. The member and attendant agree to a fee for services in the amount of $________________.

4.
The attendant agrees to present properly signed documentation of the time period for which the attendant provided personal care assistance at the completion of the service period.

5.
The member agrees to offset the travel costs to the attendant incurred in accompanying the member in travel on Council business, according to Council travel policy.


6.
The member agrees to submit to the Council in a timely manner the proper forms for reimbursement of expenses, and pay for services immediately upon receipt of these funds.

7.
This agreement shall remain in effect through the calendar year _________.
Agreed to this _________ day of _________________________, 200___.
Council Member or 

Task Force Resource Member
Service Provider:

____________________________________
________________________________

Signature
Signature

Typed Name:
Typed Name, Address and Phone Number:
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