EMERGENCY WAIVER OF HOMEMAKER COMPANION LEGAL NOTICE

By signing this waiver, I authorize a temporary waiver of legal liability notice from
_______________________________, HCA # __________ (Insert Name and Registration Number of
Homemaker Companion Agency) (“Agency”) due to an emergency need to receive homemaker or companion
services. However, within four days of supplying, placing or referring an individual to provide services, the
Agency must still provide a notice which clearly outlines the legal liabilities that the Agency has to the individual
who was supplied, referred or placed with ________________________ (Insert Name of person receiving
services) (“Consumer”).
STATEMENT AS TO WHY THIS IS AN EMERGENCY:
___________________________________________________________________________________________
___________________________________________________________________________________________

I acknowledge the following related to this waiver:
1) I am entering into a contract with the Agency on behalf of myself, or as the authorized representative of
another, for homemaker and companion services.
2) The Agency is required to provide the Consumer with a notice of the Agency’s responsibilities to the
individual who was supplied, referred or placed with the Consumer, unless there is a bona fide
emergency.
3) I am waiving the legal liabilities notice from the Agency at this time due to the emergency described
above.
4) I understand that the individual(s) who is placed to provide services for the Consumer may be considered
an employee of the Consumer and the Consumer may be responsible for payment of certain taxes,
insurance and other requirements in their role as an employer.
5) I am aware that the Consumer should consult with a tax professional if the Consumer is uncertain about
the Consumer’s responsibility for payment of taxes or other associated costs an employer.

CHECK ONE:
[ ] I am signing for myself, or
[ ] I am signing on behalf of the Consumer. I am authorized to sign on behalf of the above for the following
reason (such as power of attorney, conservatorship, attorney-in-fact):
____________________________________________________

Signature: ________________________________
Printed Name:

_____________________________

Date: ____________________
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