Live-In Caregiver

Employment Contract


THIS AGREEMENT made between _______________ (hereafter referred to as Caregiver) and __________________ (hereafter referred to as Employer)
WHEREAS:




Provides:
____________________________________                         
Employer

____________________________________
Address

____________________________________
____________________________________
Telephone (H)

Telephone (W)

(A) Offer of employment: 

______________________________

Job title

(B) 
Wages and working conditions must reflect provincial employment standards and prevailing wage rates
Gross wages: 
$______ /hour



$______ /week

Pay frequency:  [image: image1.wmf]weekly      [image: image2.wmf]biweekly

Hours of work: _______ /week

Day(s) off:       _______ /week

Specify days: ________________________

Overtime rate: $______ /hour

Paid after:        _______  hours

Vacation time with pay: ____________/year

Paid general holidays:__________________

____________________________________
Days of paid sick leave: ____________/year

____________________________________
Caregiver

____________________________________
Address

____________________________________
____________________________________
Telephone (H)

Telephone (W)
To begin on: _________________________



Day/Mth/yr
Medical coverage: ____________________
Other benefits: _______________________

[image: image3.wmf]Income tax deductions taken at source

[image: image4.wmf]Contributions will be made by employer    to Canada Pension Plan (CPP) and Employment Insurance (EI)


Accommodation:
Cost of room and board: $ ______________

To be paid:
 [image: image5.wmf]weekly      [image: image6.wmf]monthly

Private furnished room:  [image: image7.wmf]

Yes
[image: image8.wmf]

No

Locked: 

    [image: image9.wmf]

Yes
[image: image10.wmf]

No

Private bath: 

    [image: image11.wmf]

Yes
[image: image12.wmf]

No

Airfare included: 
    [image: image13.wmf]

Yes
[image: image14.wmf]

No

Details: _____________________________

(C) 
Job Description:
Child Care:   

[image: image15.wmf]

Yes
[image: image16.wmf]

No  

Number of Children: ________
Ages of children: _________

Elderly Care:  

[image: image17.wmf]

Yes
[image: image18.wmf]

No

Disable Care:  

[image: image19.wmf]

Yes
[image: image20.wmf]

No

Description of Care Responsibilities: _______________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
Housekeeping Duties: [image: image21.wmf]

Yes
[image: image22.wmf]

No

Description: ___________________________________________________________________
_____________________________________________________________________________

Pet Care required?
[image: image23.wmf]

Yes
[image: image24.wmf]

No

Description of any additional responsibilities:_________________________________________
______________________________________________________________________________

______________________________________________________________________________

Description of house and household members: ________________________________________
______________________________________________________________________________

______________________________________________________________________________

(D) 
Terms of Separation:

The Employer and Caregiver agree to abide by provincial labour standards regarding written notice of termination of employment. Amendments to this contract must be made in writing and agreed to by both parties.

(E) Signatures:
EMPLOYER:
I certify that the responsibilities outlined above are correct.
I will abide by provincial labour standards.

I will provide a record of employment on termination of employment.

Signature: ___________________________
Date: __________ (Day/Mth/yr)

CAREGIVER:

I have read and understood the above employment agreement.

I will perform the responsibilities described in the agreement.
Signature: ___________________________

Date: __________ (Day/Mth/yr)
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