
CAN YOU PASS A BACKGROUND CHECK? HAVE YOU EVER BEEN CHARGED FOR ANYTHING? IF SO PLEASE STOP/ CONSULT ADMIN. FIRST.

*FIRST AID AND YOUR BACK GROUND FEES WILL BE DEDUCTED FROM YOUR FIRST 2 CHECKS.

Affinity Care Providers, INC

APPLICATION FOR EMPLOYMENT
All applicants are considered for all positions without regard to race, religion, color, sex, gender, sexual orientation, pregnancy, age, national origin, ancestry, physical/mental disability, medical condition, military/veteran status, genetic information, marital status, ethnicity, citizenship or immigration status or any other protected classification, in accordance with applicable federal, state, and local laws. By completing this application, you are seeking to join a team of hardworking professionals dedicated to consistently delivering outstanding service to our customers and contributing to the financial success of the organization, its clients, and its employees. Equal access to programs, services, and employment is available to all qualified persons. Those applicants requiring accommodation to complete the application and/or interview process should contact a management representative. Please print.

	Position(s) Applied for
	Date of Application

	
	

	Print Name (Last, First, & Middle)	Birthdate	Social Security

	

	Street Address
	City
	State
	Zip Code

	
	
	
	

	Main Phone Number
	Alternate Phone Number
	Email

	
	
	



EMPLOYMENT EXPERIENCE
Please list the names of your present or previous employers in chronological order with present or most recent employer listed first. Be sure to account for all periods of time. If self-employed, give firm name and supply business references. Add additional page if necessary.

	Name of Employer
	Supervisor
	May we contact?

	
	
	· Yes ☐ No

	Street Address

	

	Phone Number
	Dates Employed (Month/Year)

	
	From
	To

	Job Title and Duties
	Reason for Leaving

	
	



	Name of Employer
	Supervisor
	May we contact?

	
	
	· Yes ☐ No

	Street Address

	

	Phone Number
	Dates Employed (Month/Year)

	
	From
	To

	Job Title and Duties
	Reason for Leaving

	
	



Have you ever been involuntarily terminated or asked to resign from any job?	☐ Yes ☐ No
If yes, please explain

Please explain any gaps in your employment history:


Please list any other experience, job related skills, additional languages, or other qualifications that you believe should be considered in evaluating your qualifications for employment.


EDUCATION
Please describe your educational background in the table provided below.
	
	
School Name
	Diploma/ Degree
(Yes/No)
	
Area of Study/Major
	Specialized Training, Skills, or Extra- Curricular Activities

	
High School
	
	
	
	

	College/ University
	
	
	
	

	Graduate/
Professional School
	
	
	
	

	Trade School
	
	
	
	

	
Other
	
	
	
	



BUSINESS AND PROFESSIONAL REFERENCES
Please list three professional references of individuals who are not related to you.
	Name and Title
	Relationship
	Phone Number or Email

	
	
	

	
	
	

	
	
	



PERSONAL REFERENCES
Please list three people who know you well.
	Name and Title
	Relationship and Years Acquainted
	Phone Number or Email

	
	
	

	
	
	

	
	
	




GENERAL INFORMATION
1. Have you ever used another name?	☐ Yes ☐ No
2. Is any additional information relative to name changes, use of an assumed name, or nickname necessary to enable a check on your work and educational record?	☐ Yes ☐ No
a. If yes to either of the above, please explain:





3. Have you ever been contracted with this company before?	☐ Yes ☐ No
a. If yes, please give dates and position: 	
4. Do you have friends and/or relatives working for this company?	☐ Yes ☐ No
a. If yes, name(s) and relationship(s): 	
5. On what date are you available to begin? 	
6. Days/Hours available to work:

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	
	
	
	
	
	


7. Are you available to work? ☐ Full-time ☐ Part-time	☐ Shift Work	☐ Temporary
8. Do you have a reliable means of transportation to and from work?	☐ Yes ☐ No
9. Can you travel?	☐ Yes ☐ No
10. Can you relocate if the position requires it?	☐ Yes ☐ No
11. Are you at least 18 years old?	☐ Yes ☐ No
a. Note: If under 18, hire is subject to verification that you are of minimum legal age.
12. If hired, can you present evidence of your identity and legal right to work in this country?	☐ Yes ☐ No
13. Are you able to perform the essential job functions of the job for which you are applying with or without reasonable accommodation?	☐ Yes ☐ No
a. Note: We comply with the ADA and consider reasonable accommodation measures that may be
necessary for qualified applicants/employees to perform essential job functions.



	If hired, I understand and agree that my employment is a direct service work, and that neither I, nor the
Company or I may terminate the relationship at any time, with or without cause, and with or without notice.
and legal authority to work in the United States, and that federal immigration laws require me to complete an I-9/ L-4/W-4 Form in THE US.

[image: ]
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)Ernest Freeman, DPh,, Authorized Agency And its Designated Law Enforcement Agency

Email to backgroundchecks@efresearch.net or Fax to (225) 293-7099

PRE-EMPLOYMENT BACKGROUND CHECK SCREEN AUTHORIZATION
Select the screen(s)::
□ Non-Licensed Background Check	□ Licensed Background Check	□ Motor Vehicle Record

By my signature below, as a perspective employee, I understand that a thorough background check will be obtained in accordance with applicable Federal, State and / or other government regulatory agencies. The investigation may include a review of any record of past criminal activities, a security check through the United States Department of Justice's National Sex Offender Public Registry for sexually violent convictions, Department of Motor Vehicle Records and /or other required or requested records by regulatory agencies and / or Employer.

Also, Follow up investigations may be made into the available records of courts or other governmental jurisdictions, i. e. local, parish/county, other states and/or the Federal government, if necessary, to obtain files to complete an accurate history as required by State or Federal regulatory agencies or Employer. I hereby authorize such an investigation and further give permission to authorized law enforcement agencies and / or courts to release all information maintained in their files which may confirm or deny my eligibility for employment with Employer to Ernest Freeman, DPh,, Authorized Agency. The Authorized Agency will relay this information to the Employer.

Also, it is my understanding that the results of the investigation will remain confidential and that if any inaccurate information is found to exist, I will be provided an opportunity to refute, correct or otherwise clarify such information as outlined in the Federal FCRA guide, “A Summary of Your Rights Under the Fair Credit Reporting Act”.

Also, I understand that this consent gives permission for Employer to conduct additional reports during my term of employment. I acknowledge that it is a crime to provide false information to the Employer.

***INFORMATION BELOW MUST BE CORRECT AND PRINTED CLEARLY***


Applicant’s First, Middle (Maiden), Last Name- (Print Exactly As Written on Social Security Card-or –Driver’s License/ State ID)


Social Security Number	Driver’s License Number or State ID Number	State	Job Title

Sex M / F				

Race	Date of Birth (mm/dd/yyyy)	Phone Number

Current Address 	
Street Address	City	State	Zip Code

Previous Address			/	to	/	
 (
Applicant’s
 
Signature
Date
Signature
 
of
 
Administrator
 
or
 
Designated
 
Representative
 
(Witness)
Date
)Street Address	City	State	Zip Code	Dates (Month / Year)

I hereby agree to indemnify and hold Employer and Authorized Agency, their agents, representatives, employees, any law enforcement agency and court contacted by Authorized Agency to conduct the herein authorized investigation of my criminal history and sex offender convictions harmless from any and all damages, of whatever type or nature including court costs and reasonable attorney fees suffered by any person, including the undersigned, as a result of the investigation into my criminal history and sex offender convictions authorized to be conducted herein. I understand and agree that the investigation will be based upon a review of the State of Louisiana’s Criminal History Records Database, the United States Department of Justice’s National Sex Offender Public Registry, and the databases of law enforcement agencies and court systems identified above; it will not include an investigation into the criminal records of the Federal Bureau of Investigation’s Identification Division Files.
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EF Research, LLC, . Phone (225) 291-1498 . Fax (225) 293-7099 . PO Box 77159 . Baton Rouge, LA 77059 . www.efresearch.net

Quiz & Answers 08-015

i.	The first steps in preventing accidents are taken before entering the vehicle. True or False
2. Too much pressure in a tire can cause it to puncture easily. True or False
3. The seatbelt is the most important device available to keep you and your passengers safe. True or False
4. If you are tired you should stop driving and walk a little and get some fresh air. True or False
5. Larger vehicles with heavy loads need longer breaking times and distances. True or False
6. When passing it is OK to pass when there is a solid line between your lane and the lane you will use to pass. True or False
7. Big trucks create strong wind currents that can cause a smaller vehicle to sway and possible lose control. True or False
8. Wet roads can cause a vehicle to hydroplane. True or False
9. To stop hydroplaning, apply your brakes firmly until your vehicle comes to a stop. True or False
10. You should clear your windshield just enough to see before driving in snowy conditions and let the defroster melt the rest. True or False
11. Applying make-up while driving is OK as long as you are careful. True or False
12. It is very dangerous to use a cell phone while driving. True or False
13. When driving on a highway, you should drive in the middle or right lanes as much as possible. True or False
14. High-occupancy, or carpool lanes are to be used by vehicles with two or more people in the vehicle. True or False
15. In most states it is legal to make a right turn at a red light after coming to a complete stop. True or False
16. You should never pass a vehicle from behind that is stopped at a crosswalk. True or False
17. School zones usually have speed limits of 15-25mph. True or False
18. You can be cited for speeding even if you are driving slower than the posted speed limit but still too fast for the road conditions. True or False
19. Drinking just one drink impairs a person's ability to judge speed and distance and slow down reaction
time. True or False
20. A red curb indicates no parking at any time. True or False



I understand the information contained in this training program and have passed the quiz regarding Driving Safety.





Printed Name










[image: ]
Driving Safety Program #08-015 www.osha-safety-traininq.net

Signature	Date

AFFINITY CARE PROVIDERS, INC.
108 N Ezidore
GRAMERCY, LA. 70052-3659
Tel (225) 869-6005	Fax (225) 869-6007
Email: Affinitycare@bellsouth.net


Direct Support Professional Job Description

Personal Care Attendant (PCA) services are those services that will meet the needs of those diverted or deinstitutioned consumers whose disabilities preclude the acquisition of daily living, such as bathing, dressing, grooming, food preparation and storage. PCA services to consumers will include:



· Assisting with personal hygiene, dressing, bathing, and grooming.

· Performing or assisting in the performing or task related to maintaining a safe, healthy, and stable living environment such as:

· Light cleaning tasks in areas of the home used by the recipient.

· Shopping for such items as health and hygienic products, clothing, and groceries

· Performing activities of daily living inside and outside the home which require attendant care

· Assisting with or performing consumer’s laundry chores


· Assisting the consumer in transfer and/or ambulation in those activities which are necessary to live independently

· Assisting with bladder/bowel requirements or problems, including help with bed pan routines

· Assisting in the storage of foods and the preparation and eating of meals

· Accompanying consumer to clinics, physician office, and appointments related to benefits maintenance activities

· Assisting consumer to receive any service specified in the written Plan of Care/Person Centered Plan.

· Communicating to the Case Manager and Facilitator of any changes in the recipient’s condition.

· Reporting incidents immediately after client is safe.

· Assisting in activities which would enhance the individual’s employability.

· DOCUMENTATION is to be done during each shift and turned in by 12pm the following Monday.

· Documentation should be signed by the client or responsible party and completely filled out including dates (mm/dd/yy)

· Call offs are required 24 hours before shift starts.

· Fire drills are due by the 15th of each month.

· Clocking into EVV system at the start and end of the shift.

· Upon hire, all employees shall receive 16 hours of orientation and training

NOTE: In addition to the above job duties, behavior companion shall comply with the behavior management plan for the consumer they are assigned to.






Direct Service Worker Signature	Date


	W-4
Form

Department of the Treasury Internal Revenue Service
	Employee’s Withholding Certificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
Give Form W-4 to your employer.
Your withholding is subject to review by the IRS.
	OMB No. 1545-0074

	
	
	2025

	Step 1:
Enter Personal Information
	(a) First name and middle initial
	Last name
	(b) Social security number

	
	Address
	Does your name match the name on your social security card? If not, to ensure you get credit for your earnings, contact SSA at 800-772-1213 or go to www.ssa.gov.

	
	City or town, state, and ZIP code
	

	
	(c)	Single or Married filing separately
Married filing jointly or Qualifying surviving spouse
Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)


TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs), deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next year, use the estimator again to recheck your withholding.
Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2:
Multiple Jobs or Spouse Works


Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse also works. The correct amount of withholding depends on income earned from all of these jobs.
Do only one of the following.
(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3–4). If you or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or
(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the higher paying job. Otherwise, (b) is more accurate  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .


Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

	Step 3:	If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim	Multiply the number of qualifying children under age 17 by $2,000  $	
Dependent
and Other	Multiply the number of other dependents by $500	 $	
Credits		Add the amounts above for qualifying children and other dependents. You may add to this the amount of any other credits. Enter the total here	.  .  .  .  .  .  .  .  .  .
	





3
	





$

	Step 4	(a) Other income (not from jobs). If you want tax withheld for other income you (optional):		expect this year that won’t have withholding, enter the amount of other income here. Other		This may include interest, dividends, and retirement income .  .  .  .  .  .  .  .
Adjustments   (b) Deductions. If you expect to claim deductions other than the standard deduction and want to reduce your withholding, use the Deductions Worksheet on page 3 and enter the result here  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

(c) Extra withholding. Enter any additional tax you want withheld each pay period .  .
	

4(a)
	

$

	
	


4(b)
	


$

	
	
4(c)
	
$




	Step 5:
Sign Here
	Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

	
	Employee’s signature (This form is not valid unless you sign it.)
	Date

	Employers Only
	Employer’s name and address
	First date of employment
	Employer identification number (EIN)


For Privacy Act and Paperwork Reduction Act Notice, see page 3.	Cat. No. 10220Q	Form W-4 (2025)

Form W-4 (2025)	Page 2


General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.
Future Developments
For the latest information about developments related to Form W-4, such as legislation enacted after it was published, go to www.irs.gov/FormW4.
Purpose of Form
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. If too little is withheld, you will generally owe tax when you file your tax return and may owe a penalty. If too much is withheld, you will generally be due a refund. Complete a new Form W-4 when changes to your personal or financial situation would change the entries on the form. For more information on withholding and when you must furnish a new Form W-4, see Pub. 505, Tax Withholding and Estimated Tax.
Exemption from withholding. You may claim exemption from withholding for 2025 if you meet both of the following conditions: you had no federal income tax liability in 2024 and you expect to have no federal income tax liability in 2025. You

Nonresident alien. If you’re a nonresident alien, see Notice 1392, Supplemental Form W-4 Instructions for Nonresident Aliens, before completing this form.
Specific Instructions
Step 1(c). Check your anticipated filing status. This will determine the standard deduction and tax rates used to compute your withholding.
Step 2. Use this step if you (1) have more than one job at the same time, or (2) are married filing jointly and you and your spouse both work. Submit a separate Form W-4 for each job.
Option (a) most accurately calculates the additional tax you need to have withheld, while option (b) does so with a little less accuracy.
Instead, if you (and your spouse) have a total of only two jobs, you may check the box in option (c). The box must also be checked on the Form W-4 for the other job. If the box is checked, the standard deduction and tax brackets will be cut in half for each job to calculate withholding. This option is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld, and this extra amount will be larger the greater the difference in pay is between the two jobs.

had no federal income tax liability in 2024 if (1) your total tax on line 24 on your 2024 Form 1040 or 1040-SR is zero (or less than the sum of lines 27, 28, and 29), or (2) you were not required to

!
 (
▲
)CAUTION

Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if you do this on the Form W-4 for the highest paying job.

file a return because your income was below the filing threshold for your correct filing status. If you claim exemption, you will have no income tax withheld from your paycheck and may owe taxes and penalties when you file your 2025 tax return. To claim exemption from withholding, certify that you meet both of the conditions above by writing “Exempt” on Form W-4 in the space below Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not complete any other steps. You will need to submit a new Form W-4 by February 17, 2026.
Your privacy. Steps 2(c) and 4(a) ask for information regarding income you received from sources other than the job associated with this Form W-4. If you have concerns with providing the information asked for in Step 2(c), you may choose Step 2(b) as an alternative; if you have concerns with providing the information asked for in Step 4(a), you may enter an additional amount you want withheld per pay period in Step 4(c) as an alternative.
When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:
1. Are submitting this form after the beginning of the year;
2. Expect to work only part of the year;
3. Have changes during the year in your marital status, number of jobs for you (and/or your spouse if married filing jointly), or number of dependents, or changes in your deductions or credits;
4. Receive dividends, capital gains, social security, bonuses, or business income, or are subject to the Additional Medicare Tax or Net Investment Income Tax; or
5. Prefer the most accurate withholding for multiple job situations.
TIP: Have your most recent pay stub(s) from this year available when using the estimator to account for federal income tax that has already been withheld this year. At the beginning of next year, use the estimator again to recheck your withholding.
Self-employment. Generally, you will owe both income and self-employment taxes on any self-employment income you receive separate from the wages you receive as an employee. If you want to pay these taxes through withholding from your wages, use the estimator at www.irs.gov/W4App to figure the amount to have withheld.

Step 3. This step provides instructions for determining the amount of the child tax credit and the credit for other dependents that you may be able to claim when you file your tax return. To qualify for the child tax credit, the child must be under age 17 as of December 31, must be your dependent who generally lives with you for more than half the year, and must have the required social security number. You may be able to claim a credit for other dependents for whom a child tax credit can’t be claimed, such as an older child or a qualifying relative. For additional eligibility requirements for these credits, see Pub. 501, Dependents, Standard Deduction, and Filing Information. You can also include other tax credits for which you are eligible in this step, such as the foreign tax credit and the education tax credits. To do so, add an estimate of the amount for the year to your credits for dependents and enter the total amount in Step
3. Including these credits will increase your paycheck and reduce the amount of any refund you may receive when you file your tax return.
Step 4 (optional).
Step 4(a). Enter in this step the total of your other estimated income for the year, if any. You shouldn’t include income from any jobs or self-employment. If you complete Step 4(a), you likely won’t have to make estimated tax payments for that income. If you prefer to pay estimated tax rather than having tax on other income withheld from your paycheck, see Form
1040-ES, Estimated Tax for Individuals.
Step 4(b). Enter in this step the amount from the Deductions Worksheet, line 5, if you expect to claim deductions other than the basic standard deduction on your 2025 tax return and want to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions such as for student loan interest and IRAs.
Step 4(c). Enter in this step any additional tax you want withheld from your pay each pay period, including any amounts from the Multiple Jobs Worksheet, line 4. Entering an amount here will reduce your paycheck and will either increase your refund or reduce any amount of tax that you owe.

 (
Step
 
2(b)—Multiple
 
Jobs
 
Worksheet
 
(Keep
 
for
 
your
 
records.)
)Form W-4 (2025)	Page 3
If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.
Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional tables; or, you can use the online withholding estimator at www.irs.gov/W4App.
1 Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the “Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   1   $	

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 2c below. Otherwise, skip to line 3.
a Find the amount from the appropriate table on page 4 using the annual wages from the highest paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   2a  $	

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   2b  $	
c Add the amounts from lines 2a and 2b and enter the result on line 2c .  .  .  .  .  .  .  .  .  .   2c  $	

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.  .  .  .  .  .   3 	

4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .	4  $

 (
Step
 
4(b)—Deductions
 
Worksheet
 
(Keep
 
for
 
your
 
records.)
)

1 Enter an estimate of your 2025 itemized deductions (from Schedule A (Form 1040)). Such deductions may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income .  .  .  .  .  .  .  .  .  .  .  .	1   $	



2 Enter:
· 
$30,000 if you’re married filing jointly or a qualifying surviving spouse
·  (
{
) (
}
)$22,500 if you’re head of household
· $15,000 if you’re single or married filing separately



.  .  .  .  .	2  $



3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-”	.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .	3   $	

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part II of Schedule 1 (Form 1040)). See Pub. 505 for more information	.  .  .  .	4   $	
5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 .  .  .  .  .  .  .  .  .  .  .	5  $




Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form to carry out the Internal Revenue laws of the United States. Internal Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to provide this information; your employer uses it to determine your federal income tax withholding. Failure to provide a properly completed form will result in your being treated as a single person with no other entries on the form; providing fraudulent information may subject you to penalties. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation; to cities, states, the District of Columbia, and U.S. commonwealths and territories for use in administering their tax laws; and to the Department of Health and Human Services for use in the National Directory of New Hires. We may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is subject to the Paperwork Reduction Act unless the form displays a valid OMB control number. Books or records relating to a form or its instructions must be retained as long as their contents may become material in the administration of any Internal Revenue law. Generally, tax returns and return information are confidential, as required by Code section 6103.
The average time and expenses required to complete and file this form will vary depending on individual circumstances. For estimated averages, see the instructions for your income tax return.
If you have suggestions for making this form simpler, we would be happy to hear from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Surviving Spouse
	Higher Paying Job Annual Taxable Wage & Salary
	Lower Paying Job Annual Taxable Wage & Salary

	
	$0 - 9,999
	$10,000 - 19,999
	$20,000 - 29,999
	$30,000 - 39,999
	$40,000 - 49,999
	$50,000 - 59,999
	$60,000 - 69,999
	$70,000 - 79,999
	$80,000 - 89,999
	$90,000 - 99,999
	$100,000 - 109,999
	$110,000 - 120,000

	$0 -	9,999
	$0
	$0
	$700
	$850
	$910
	$1,020
	$1,020
	$1,020
	$1,020
	$1,020
	$1,020
	$1,020

	$10,000 - 19,999
	0
	700
	1,700
	1,910
	2,110
	2,220
	2,220
	2,220
	2,220
	2,220
	2,220
	3,220

	$20,000 - 29,999
	700
	1,700
	2,760
	3,110
	3,310
	3,420
	3,420
	3,420
	3,420
	3,420
	4,420
	5,420

	$30,000 - 39,999
	850
	1,910
	3,110
	3,460
	3,660
	3,770
	3,770
	3,770
	3,770
	4,770
	5,770
	6,770

	$40,000 - 49,999
	910
	2,110
	3,310
	3,660
	3,860
	3,970
	3,970
	3,970
	4,970
	5,970
	6,970
	7,970

	$50,000 - 59,999
	1,020
	2,220
	3,420
	3,770
	3,970
	4,080
	4,080
	5,080
	6,080
	7,080
	8,080
	9,080

	$60,000 - 69,999
	1,020
	2,220
	3,420
	3,770
	3,970
	4,080
	5,080
	6,080
	7,080
	8,080
	9,080
	10,080

	$70,000 - 79,999
	1,020
	2,220
	3,420
	3,770
	3,970
	5,080
	6,080
	7,080
	8,080
	9,080
	10,080
	11,080

	$80,000 - 99,999
	1,020
	2,220
	3,420
	4,620
	5,820
	6,930
	7,930
	8,930
	9,930
	10,930
	11,930
	12,930

	$100,000 - 149,999
	1,870
	4,070
	6,270
	7,620
	8,820
	9,930
	10,930
	11,930
	12,930
	14,010
	15,210
	16,410

	$150,000 - 239,999
	1,870
	4,240
	6,640
	8,190
	9,590
	10,890
	12,090
	13,290
	14,490
	15,690
	16,890
	18,090

	$240,000 - 259,999
	2,040
	4,440
	6,840
	8,390
	9,790
	11,100
	12,300
	13,500
	14,700
	15,900
	17,100
	18,300

	$260,000 - 279,999
	2,040
	4,440
	6,840
	8,390
	9,790
	11,100
	12,300
	13,500
	14,700
	15,900
	17,100
	18,300

	$280,000 - 299,999
	2,040
	4,440
	6,840
	8,390
	9,790
	11,100
	12,300
	13,500
	14,700
	15,900
	17,100
	18,300

	$300,000 - 319,999
	2,040
	4,440
	6,840
	8,390
	9,790
	11,100
	12,300
	13,500
	14,700
	15,900
	17,170
	19,170

	$320,000 - 364,999
	2,040
	4,440
	6,840
	8,390
	9,790
	11,100
	12,470
	14,470
	16,470
	18,470
	20,470
	22,470

	$365,000 - 524,999
	2,790
	6,290
	9,790
	12,440
	14,940
	17,350
	19,650
	21,950
	24,250
	26,550
	28,850
	31,150

	$525,000 and over
	3,140
	6,840
	10,540
	13,390
	16,090
	18,700
	21,200
	23,700
	26,200
	28,700
	31,200
	33,700


Single or Married Filing Separately
	Higher Paying Job Annual Taxable Wage & Salary
	Lower Paying Job Annual Taxable Wage & Salary

	
	$0 - 9,999
	$10,000 - 19,999
	$20,000 - 29,999
	$30,000 - 39,999
	$40,000 - 49,999
	$50,000 - 59,999
	$60,000 - 69,999
	$70,000 - 79,999
	$80,000 - 89,999
	$90,000 - 99,999
	$100,000 - 109,999
	$110,000 - 120,000

	$0 -	9,999
	$200
	$850
	$1,020
	$1,020
	$1,020
	$1,370
	$1,870
	$1,870
	$1,870
	$1,870
	$1,870
	$2,040

	$10,000 - 19,999
	850
	1,700
	1,870
	1,870
	2,220
	3,220
	3,720
	3,720
	3,720
	3,720
	3,890
	4,090

	$20,000 - 29,999
	1,020
	1,870
	2,040
	2,390
	3,390
	4,390
	4,890
	4,890
	4,890
	5,060
	5,260
	5,460

	$30,000 - 39,999
	1,020
	1,870
	2,390
	3,390
	4,390
	5,390
	5,890
	5,890
	6,060
	6,260
	6,460
	6,660

	$40,000 - 59,999
	1,220
	3,070
	4,240
	5,240
	6,240
	7,240
	7,880
	8,080
	8,280
	8,480
	8,680
	8,880

	$60,000 - 79,999
	1,870
	3,720
	4,890
	5,890
	7,030
	8,230
	8,930
	9,130
	9,330
	9,530
	9,730
	9,930

	$80,000 - 99,999
	1,870
	3,720
	5,030
	6,230
	7,430
	8,630
	9,330
	9,530
	9,730
	9,930
	10,130
	10,580

	$100,000 - 124,999
	2,040
	4,090
	5,460
	6,660
	7,860
	9,060
	9,760
	9,960
	10,160
	10,950
	11,950
	12,950

	$125,000 - 149,999
	2,040
	4,090
	5,460
	6,660
	7,860
	9,060
	9,950
	10,950
	11,950
	12,950
	13,950
	14,950

	$150,000 - 174,999
	2,040
	4,090
	5,460
	6,660
	8,450
	10,450
	11,950
	12,950
	13,950
	15,080
	16,380
	17,680

	$175,000 - 199,999
	2,040
	4,290
	6,450
	8,450
	10,450
	12,450
	13,950
	15,230
	16,530
	17,830
	19,130
	20,430

	$200,000 - 249,999
	2,720
	5,570
	7,900
	10,200
	12,500
	14,800
	16,600
	17,900
	19,200
	20,500
	21,800
	23,100

	$250,000 - 399,999
	2,970
	6,120
	8,590
	10,890
	13,190
	15,490
	17,290
	18,590
	19,890
	21,190
	22,490
	23,790

	$400,000 - 449,999
	2,970
	6,120
	8,590
	10,890
	13,190
	15,490
	17,290
	18,590
	19,890
	21,190
	22,490
	23,790

	$450,000 and over
	3,140
	6,490
	9,160
	11,660
	14,160
	16,660
	18,660
	20,160
	21,660
	23,160
	24,660
	26,160


Head of Household
	Higher Paying Job Annual Taxable Wage & Salary
	Lower Paying Job Annual Taxable Wage & Salary

	
	$0 - 9,999
	$10,000 - 19,999
	$20,000 - 29,999
	$30,000 - 39,999
	$40,000 - 49,999
	$50,000 - 59,999
	$60,000 - 69,999
	$70,000 - 79,999
	$80,000 - 89,999
	$90,000 - 99,999
	$100,000 - 109,999
	$110,000 - 120,000

	$0 -	9,999
	$0
	$450
	$850
	$1,000
	$1,020
	$1,020
	$1,020
	$1,020
	$1,870
	$1,870
	$1,870
	$1,890

	$10,000 - 19,999
	450
	1,450
	2,000
	2,200
	2,220
	2,220
	2,220
	3,180
	4,070
	4,070
	4,090
	4,290

	$20,000 - 29,999
	850
	2,000
	2,600
	2,800
	2,820
	2,820
	3,780
	4,780
	5,670
	5,690
	5,890
	6,090

	$30,000 - 39,999
	1,000
	2,200
	2,800
	3,000
	3,020
	3,980
	4,980
	5,980
	6,890
	7,090
	7,290
	7,490

	$40,000 - 59,999
	1,020
	2,220
	2,820
	3,830
	4,850
	5,850
	6,850
	8,050
	9,130
	9,330
	9,530
	9,730

	$60,000 - 79,999
	1,020
	3,030
	4,630
	5,830
	6,850
	8,050
	9,250
	10,450
	11,530
	11,730
	11,930
	12,130

	$80,000 - 99,999
	1,870
	4,070
	5,670
	7,060
	8,280
	9,480
	10,680
	11,880
	12,970
	13,170
	13,370
	13,570

	$100,000 - 124,999
	1,950
	4,350
	6,150
	7,550
	8,770
	9,970
	11,170
	12,370
	13,450
	13,650
	14,650
	15,650

	$125,000 - 149,999
	2,040
	4,440
	6,240
	7,640
	8,860
	10,060
	11,260
	12,860
	14,740
	15,740
	16,740
	17,740

	$150,000 - 174,999
	2,040
	4,440
	6,240
	7,640
	8,860
	10,860
	12,860
	14,860
	16,740
	17,740
	18,940
	20,240

	$175,000 - 199,999
	2,040
	4,440
	6,640
	8,840
	10,860
	12,860
	14,860
	16,910
	19,090
	20,390
	21,690
	22,990

	$200,000 - 249,999
	2,720
	5,920
	8,520
	10,960
	13,280
	15,580
	17,880
	20,180
	22,360
	23,660
	24,960
	26,260

	$250,000 - 449,999
	2,970
	6,470
	9,370
	11,870
	14,190
	16,490
	18,790
	21,090
	23,280
	24,580
	25,880
	27,180

	$450,000 and over
	3,140
	6,840
	9,940
	12,640
	15,160
	17,660
	20,160
	22,660
	25,050
	26,550
	28,050
	29,550



Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form I-9
OMB No.1615-0047
Expires 07/31/2026


START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for failing to comply with the requirements for completing this form. See below and the Instructions.
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.
Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first day of employment, but not before accepting a job offer.
Last Name (Family Name)	First Name (Given Name)	Middle Initial (if any)  Other Last Names Used (if any)


Address (Street Number and Name)

Apt. Number (if any)

City or Town

State

ZIP Code



Date of Birth (mm/dd/yyyy)

U.S. Social Security Number

Employee's Email Address

Employee's Telephone Number



I am aware that federal law provides for imprisonment and/or fines for false statements, or the use of false documents, in connection with the completion of this form. I attest, under penalty of perjury, that this information, including my selection of the box attesting to my citizenship or

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):
1. A citizen of the United States
2. A noncitizen national of the United States (See Instructions.)
3. A lawful permanent resident (Enter USCIS or A-Number.)
4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

If you check Item Number 4., enter one of these:

immigration status, is true and correct.

USCIS A-Number

Form I-94 Admission Number
OR	OR

Foreign Passport Number and Country of Issuance

Signature of Employee	Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.
Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional documentation in the Additional Information box; see Instructions.
List A	OR	List B	AND	List C
Document Title 1

Issuing Authority Document Number (if any)

Expiration Date (if any)

Document Title 2 (if any)


Additional Information


Issuing Authority

Document Number (if any) Expiration Date (if any) Document Title 3 (if any) Issuing Authority Document Number (if any)

Expiration Date (if any)

Check here if you used an alternative procedure authorized by DHS to examine documents.


Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the best of my knowledge, the employee is authorized to work in the United States.
Last Name, First Name and Title of Employer or Authorized Representative	Signature of Employer or Authorized Representative

First Day of Employment (mm/dd/yyyy):


Today's Date (mm/dd/yyyy)



Employer's Business or Organization Name	Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 08/01/23	Page 1 of 4

R-1300 (4/11)
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Employee Withholding Exemption Certificate (L-4)

	
	Louisiana Department of Revenue



Purpose: Complete form L-4 so that your employer can withhold the correct amount of state income tax from your salary.

Instructions: Employees who are subject to state withholding should complete the personal allowances worksheet indicating the number of withholding personal exemptions in Block A and the number of dependency credits in Block B.
· Employees must file a new withholding exemption certificate within 10 days if the number of their exemptions decreases, except if the change is the result
of the death of a spouse or a dependent.
· Employees may file a new certificate any time the number of their exemptions increases.
· Line 8 should be used to increase or decrease the tax withheld for each pay period. Decreases should be indicated as a negative amount.
Penalties will be imposed for willfully supplying false information or willful failure to supply information that would reduce the withholding exemption.

This form must be filed with your employer. If an employee fails to complete this withholding exemption certificate, the employer must withhold Louisiana
income tax from the employee’s wages without exemption.

Note to Employer: Keep this certificate with your records. If you believe that an employee has improperly claimed too many exemptions or dependency credits, please forward a copy of the employee’s signed L-4 form with an explanation as to why you believe that the employee improperly completed this form and any other supporting docu- mentation. The information should be sent to the Louisiana Department of Revenue, Criminal Investigations Division, PO Box 2389, Baton Rouge, LA 70821-2389.


 (
A.
)Block A
· Enter “0” to claim neither yourself nor your spouse, and check “No exemptions or dependents claimed” under number 3 below. You may enter “0” if you are married, and have a working spouse or more than one job to avoid having too little tax withheld.
· Enter “1” to claim yourself, and check “Single” under number 3 below. if you did not claim this exemption in connection with other employment, or if your spouse has not claimed your exemption. Enter “1” to claim one personal exemption if you will file as head of household, and check “Single” under number 3 below.
· Enter “2” to claim yourself and your spouse, and check “Married” under number 3 below.
 (
B.
)Block B
· Enter the number of dependents, not including yourself or your spouse, whom you will claim on your tax return. If no dependents are claimed, enter “0.”

Cut here and give the bottom portion of certificate to your employer. Keep the top portion for your records.
	Form L-4
Louisiana Department of Revenue
	
Employee’s Withholding Allowance Certificate

	1. Type or print first name and middle initial
	Last name

	2. Social Security Number
	3. Select one
□ No exemptions or dependents claimed	□ Single	□ Married


4. Home address (number and street or rural route)

	5. City
	State
	ZIP

	6. Total number of exemptions claimed in Block A
	6.

	7. Total number of dependents claimed in Block B
	7.

	8. Increase or decrease in the amount to be withheld each pay period. Decreases should be indicated as a negative amount.
	8.


 (
Employee’s
 
signature
Date
)I declare under the penalties imposed for filing false reports that the number of exemptions and dependency credits claimed on this certificate do not exceed the number to which I am entitled.
The following is to be completed by employer.
 (
9.
 
Employer’s
 
name
 
and
 
address
10.
 
Employer’s
 
state
 
withholding
 
account
 
number
)

AFFINITY CARE PROVIDERS, INC
P. O. BOX 580
108 N Ezidore
GRAMERCY, LA 70052
PH:(225)869-6005 FAX: (225) 869-6007



DATE:	6/19/2024
FROM:	AFFINITYCARE PROVIDERS, INC. ADMN REF:	DIRECT SERVICE WORKERS

In order to assure that you will receive your check in the correct amount and without delay please read and adhere to the following requests:

· DSW’S HAVE TO WORK THE HOURS THE CLIENT HAS AVAILIBLE. YOU WILL NOT GET
PAID FOR ADDITIONAL HOURS. (IF you are working in a group home setting please be sure to communicate with your fellow Affinity Care Team Member about how many hours each of you have worked.)
· DSW’S CANNOT WORK OVER 16 HRS PER DAY
· YOU CANNOT CLOCK IN AND WORK BEFOR 6 AM OR AFTER 10 PM UNLESS YOU ARE WITH A 24 HR CLIENT
· SHIFT CHANGES CANNOT BE DONE LESS THAN FIVE MINUTES APART. PLEASE WAIT AT LEAST FIVE MINUTES TO CLOCK IN AFTER SOMEONE HAS CLOCKED OUT.
· YOU WILL NOT GET PAID FOR TIME IF YOU DON’T CLOCK IN OR OUT. ( IF YOU HAVE TROUBLE YOU MUST CALL HERBRENA AT 225−806−3238 OR AFFINIY CARE AT 1−877−869− 6006 AFTER HOURS. IF YOU TEXT HERBRENA AND SHE DOESN’T RETURN THE TEXT OR CALL YOU IT IS NOT CONSIDERED VALID.
· NO ONE IS ABLE TO TEXT TIME SHEETS IN TO HERBRENA ANY LONGER. PLEASE SEND A JPEG OR SCAN OCOPY TO AFFINITYCAREPROV2@GMAIL.COM
· ORIGINALS MUST BE IN THE OFFICE NO LATER THAN TUESDAY.


Signature of DSW:	Date:	

AFFINITY CARE PROVIDERS, INC.
108 N Ezidore
Gramercy, Louisiana 70052
Tel: 225−869−6005
Fax: 225−869−6007

Work Contract Requirements

Before the first compensation check is received, and within 3 days of the contract, Direct Service Worker and/or Independent Contractor must provide Affinity Care Providers, Inc with the following documents, or present written proof that they were requested:

1. Criminal Record Report from Louisiana State Police (no other can be accepted as it is demanded by DHH and DSS). ACP will provide the necessary forms, but you must obtain it.
2. Two forms of identification ( Copies)
3. Three work related references. Office may call references for verification as well.
4. All certifications, awards, training, CPR, degrees, ect. (Copies)
5. All documents in packet provided by ACP, signed and properly filled out.
6. Copy of Driver’s License
7. Initial 16 hours of training
8. Proof of Auto Insurance

Payment for your services take place every two weeks with an initial added week for processing. Properly filled out Time Sheets and Work Logs are required for payment, the indicated time on both documents must always coincide.

I have read and understand these contract requirements:





Date


DSW Signature


Print Name of DSW
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