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EMPLOYEE HANDBOOK RECEIPT 

§ I have read the Bay Respite Care Employee Handbook and I understand all of the 

contents. 

§ If hired by Bay Respite Care, I agree to abide by all the rules, regulations, policies, 

and guidelines established in this handbook. 

§ If I have any questions regarding anything contained in this handbook, I will consult 

the Program Manager for Employer of Record. 

§ I understand that this handbook is subject to change and I am responsible for knowing 

these changes. 

§ I have read and agree to abide by the following agreements/policies: 

§ Please initial each line 

o Confidentiality Agreement ____________________ 
o Child and Elder/Dependent Adult Abuse Reporting Law Acknowledgment 

____________________ 
o Sexual Harassment Acknowledgment ___________________ 
o Non‐Discrimination Policy _____________________ 
o Standards of Conduct _____________________ 
o Client and Public Relations ____________________ 
o Drug‐Free Workplace Procedure ____________________ 
o Preventing Workplace Violence Policy ___________________ 

_____________________________________________ 

Respite Care Provider Name 

_____________________________________________ 

Respite Care Provider Signature 

_____________________________________________ 

Date


