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Personal care assistance (PCA) agencies must have each responsible party or their delegate complete the following agreement annually to ensure they are aware of their roles and responsibilities. You must keep a copy of the completed agreement in the recipient's file and provide a copy to the recipient and their responsible party or delegate.
Completed by Responsible Party
I agree to be the responsible party for the above named recipient for the following time period:
                                            (MM/DD/YYYY) to                                             (MM/DD/YYYY) and agree to (initial each): 
Acknowledgement and Signature (check below)
I understand that I am responsible for and have agreed to all of the duties outlined above.
Completed and Signed by Responsible Party
 The PCA agency is required to make a referral to the county common entry point for any failure to provide the support as required by the recipient.
Completed by Agency
	CurrentPage: 
	PageCount: 
	barcode: 
	clear_form: 
	rp_name: 
	rp_relationship: 
	recipient_name: 
	recipient_mhcp_id: 
	date_from: 
	date_to: 
	agree_1: 
	agree_2: 
	agree_3: 
	agree_4: 
	agree_5: 
	agree_6: 
	agree_7: 
	plan: 
	CheckBox1: 0
	CheckBox2: 0
	CheckBox3: 0
	CheckBox4: 0
	CheckBox5: 0
	SignatureField1: 
	date: 
	phone: 
	address: 
	city: 
	state: 
	zip: 
	contact: 
	contact_title: 
	name: 



