Sample Individual Service Agreement

Date: _____________, 20_____
BETWEEN: 
       _________________________________

        (Contractor’s* Name)

- and -


__________________________________


(Individual’s and/or Legal Guardian’s Name)

 

TERM OF AGREEMENT: __________, 20 __     to__________, 20 __   

 

SIGNATURES:

_______________________________________
______________ 

Individual’s signature





Date

_______________________________________
______________ 

Guardian’s signature (if applicable)



Date

_______________________________________
______________

Contractor’s* signature)





Date

 The individual and contractor have reviewed and evaluated what was identified in the Goals, Activities, and Supports sections of this Agreement.

* Contractor = Funds Administrator
 

Goals and Activities:

Use the chart on the following page:

Note: The first two rows have been filled out as examples for you to reference.

· Describe your goals.  Be as specific as possible.

· Describe the activities that will help you achieve your goals. Be specific.

· Identify the supports you need to complete these activities and achieve your goals. Be specific.

 

Supports:

Use the chart on the following page:

Note: The first two rows have been filled out as examples for you to reference.

· Identify the type of service (see page 9 of the Planning Supports for Your Family Member handbook) you need to help you achieve your goals.

· Estimate the number of hours of staff support you will need per month.

· Estimate the number of hours of staff support you will need per year.

 

	Goals
	Activities
	Supports
	Service Type 

(see page 9 of the Planning Supports for Your Family Member  handbook)
	# of hours per month
	# of hours per year

	Community Inclusion

I want to participate in        community activities of my choice. I want to meet and get to know other people that live in my community. 
	Participating in local church group activities for an hour once a week.
	A staff to drive me to the church group once a week and to help me participate in activities with members of the church group. (1.5 hours a week)
	Community Access
	6 hrs 
	72 hrs 

	Community Inclusion

I want to participate in        community activities of my choice. I want to meet and get to know other people that live in my community. 
	Volunteer at summer       festivals (June, July and August)
	A staff to help me find volunteer positions at summer festivals. I also need a staff to help me get to and from my   volunteering and to help me with any jobs I have to do as a volunteer. (3 hours a week for 3 months).
	Community Access
	12 hrs
	36 hrs

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


Change:

· Should a change in service be required throughout the term of the contract, the Contractor* will:

· Have a conversation with ____________________________(your family                member’s name), explain what the changes are, how they are going to impact the services being provided, and obtain _______________________’s (your  family member’s name) permission.

· Provide a ‘Change Request Form’ with ______________________’s (your family member’s name) permission for PDD approval.

· Other:

 ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Contractor = Funds Administrator

Roles and Responsibilities:

Individual’s Responsibilities:

Note: The Legal Guardian may be required to complete some or all of these responsibilities if the individual is unable to do so.

What will be _____________________’s (individual’s name) roles and          responsibilities? (be specific)
 

 

 

 

 

Contractor’s* Responsibilities:

What will be _______________________’s (Funds Administrator’s name) roles and responsibilities? (be specific)
 


*Contractor = Funds Administrator

These are some things you should include in this section:


Develop goals and plans for the program


Be involved in the interviewing and hiring of staff


Bring forward any concerns they may have about their staff and/or their supports to the Contactor*


 








These are some things you should include in this section:


Recruit, hire and train quality staff that have sufficient training


Administer all payroll and invoicing of funding


Have ongoing conversations with _________(your family member’s name) about how things are going with the staff


Report to the staff any changes in ___________’s (your family member’s name) personal characteristics such as health issues, dramatic weight loss or gain, mood swings, and/or anything out of the norm


Be available to discuss any concerns that may arise


Monitor the job performance of the staff





Looking for a Change Request Form?


Ask your PDD regional staff for one or check the PDD program online policy at: � HYPERLINK "http://www.seniors.alberta.ca/PDD" �www.seniors.alberta.ca/PDD�














