
ACKNOWLEDGEMENT & AGREEMENT 

______________________________________________ 
 

 
By signing below I acknowledge that I have read and or my manager has gone over with me the policies 

outlined in the Rainbow Home Healthcare handbook and agree to be bound by the policies and 

procedures.  

 

I further acknowledge and understand that review of these materials by me shall be required 

annually to meet annual training requirements, and shall be available upon request. I 

acknowledge and understand that my continued work shall be considered as my 

acknowledgement of having reviewed the materials annually and my acceptance of their terms. 

Finally I affirm that I meet all the qualifications to be a Personal Care Assistant/ Homemaker as 

outlined in the PCA/Homemaker job description I received. 
 

 

 

  

 

 

___________________________________________________________    

Print Name       

    

    

 

___________________________________________________________   

Signature       

 

       

  

___________________________________________________________   

Date 

 


