TOPEKA INDEPENDENT LIVING RESOURCE CENTER
NOTICE OF NEW HIRE / DISMISSAL

  ______________________________________           
______________________________________

  PERSONAL CARE ASSISTANT                                      CONSUMER

  ______________________________________
            ______________________________________

  SOCIAL SECURITY NUMBER



SOCIAL SECURITY NUMBER

  ______________________________________                 ____________________________________

  ADDRESS






ADDRESS

  ______________________________________
           ______________________________________

  CITY


         ZIP


           CITY


    ZIP

  ______________________________________
           ______________________________________

  PHONE NUMBER





PHONE NUMBER


PLEASE CHECK ONE AND FILL IN CORRESPONDING DATES

_______      I have Hired the above named person to perform duties as my Personal Assistant effective ___________________(DATE).    I have enclosed the signed and dated agreement.   I am requesting that they be paid through the Topeka Independent Living Resource Center’s Personal Assistant Management Services.

_______       The above named Personal Assistant has been   FIRED_______   or   QUIT______ 

as of _________________(DATE).

REASON: __________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

______________________



__________________________________

DATE






CONSUMER’S SIGNATURE

