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Formerly Marin Community Healthcare 

4340 Redwood Highway A14, San Rafael, CA 94903

Phone: 415-479-5125     Fax: 415-479-5196

www.acclaimhomecare.com
Basic Information
Full Name: _______________________________________________________________________

Date of Birth: ______/_____/_______
Social Security #: ______________________________

Nickname (if applicable) ________________________ Phone# _____________________________

Full Address: ______________________________________________________________________

Emergency Contact: ______________________________________ Phone #: _________________

Education

· High school diploma or equivalent
    ( Undergraduate degree_______________________

· C.N.A.              (  RN                            (  Other  ____________________________________

· Degree(s) obtained from which school(s) _________________________________________

_______________________________________________________________________________

Work History

Previous Employer: ________________________________________________________________

Dates of Employment: ______________________________________________________________

Title/Job Description: _______________________________________________________________

Duties included: ____________________________________________________________________

__________________________________________________________________________________

Can this employer be contacted for a reference? (  Yes  ( No   Phone: ______________________

Previous Employer: ________________________________________________________________

Dates of Employment: ______________________________________________________________

Title/Job Description: _______________________________________________________________

Duties included: ____________________________________________________________________

__________________________________________________________________________________

Can this employer be contacted for a reference? (  Yes  ( No   Phone: ______________________

Previous Employer: ________________________________________________________________

Dates of Employment: ______________________________________________________________

Title/Job Description: _______________________________________________________________

Duties included: ____________________________________________________________________

__________________________________________________________________________________

Can this employer be contacted for a reference? (  Yes  ( No   Phone: ______________________

References

Please provide three professional references

Name: ______________________________ Relation ___________________ Phone: ____________
Name: ______________________________ Relation ___________________ Phone: ____________
Name: ______________________________ Relation ___________________ Phone: ____________
Additional Information

How is your driving record?      ( Clean         ( Not applicable, no license, non-driving

( Suspended for ___________________________ ( Revoked for ___________________________
Drivers license # ____________________________   Exp. Date _____________________________
Have you ever been arrested?   ( Yes  ( No   If yes, please explain __________________________
__________________________________________________________________________________

Have you ever been convicted of a crime? ( Yes  ( No   If yes, explain ______________________
__________________________________________________________________________________
If contracted by AHC can you provide eligibility to work in the US? ( Yes  ( No
Medical 

Immunization & Immunization (Please write the month and year on the line provided)

( Flu Shot _____/_____
        ( Pneumonia _____/_______      ( Tetanus _____/______

(  Hep A _____/______                 ( Hep B _____/______               (  Hep C _____ /______

 PPD Status __________________ as of ________/_________

Availability

( Hourly    ( Live-in 

  
( Mon.          (Tue.          (Wed.             (Thu.           ( Fri.          ( Sat. 
       ( Sun.

AM
_______        ________       _______       _______       _______      _______      _______
PM     _______         ________       _______        _______      _______      _______      _______
NOC  _______         ________       _______        _______      _______      _______      _______
Authorization

I, __________________________________________ (print candidate name) hereby authorize 

Acclaim Homecare Inc. to perform a through check of my references and to perform a background check on my criminal history, driving record and credit report for employment purposes.
Signature: _______________________________________  Date: __________________________
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