A PERFECT CHOICE HOME CARE
Independent Contractor Application

This is not an application for employment. This application is for consideration as an Independent Contractor.
 
1. Contractor Information

Full Legal Name: ___________________________________________________________
Business Name (if applicable): ____________________________________________________
Address: ____________________________________________________________________________________
City/State/Zip: ______________________________________________________________________________
Phone: ________________________________    Email: _______________________________________________
SSN or EIN (for 1099 reporting purposes only): __________________________________
Are you legally authorized to work in the United States?  ☐ Yes   ☐ No
 
2. Professional Credentials

License/Certification Type (CNA, HHA, RN, LPN, Companion, etc.): _____________________________
License/Certificate Number: _________________________________
Expiration Date: __________________________________
Do you maintain your own professional liability insurance?  ☐ Yes   ☐ No
Insurance Carrier: __________________________________
Policy Number: ______________________________________


3. Business Status 

☐ Sole Proprietor
☐ LLC
☐ Corporation
Do you provide similar services to other companies or private clients?  ☐ Yes   ☐ No
Are you responsible for your own taxes, insurance, and business expenses?  ☐ Yes   ☐ No
 
4. Background & Compliance

Have you ever been convicted of a crime (excluding sealed or expunged records)?
  ☐ Yes   ☐ No
If yes, please explain:
____________________________________________________________________________________________________
____________________________________________________________________________________________________
Applicant acknowledges that Level 2 background screening may be required in accordance with Florida law and agency licensure requirements.
 
5. Availability (Optional)

Please indicate general availability for contract assignments:
Days Available: __________________________________________________________________
Hours Available: _________________________________________________________________
Note: Contractor retains the right to accept or decline assignments.
 


6. Independent Contractor Acknowledgment

I understand and agree that:
- I am applying to provide services as an Independent Contractor.
- I am not an employee of A Perfect Choice Home Care.
- I am responsible for all federal income taxes, self-employment taxes, and business expenses.
- I am not eligible for employee benefits, workers’ compensation coverage, or unemployment benefits.
- I retain control over how services are performed, consistent with applicable regulations and client care plans.
- I may accept or decline assignments.
- When I accept an assignment, I agree to accurately clock in and clock out using the agency’s timekeeping system for billing and documentation purposes for payroll.
 



Contractor Signature: ____________________________________________

Printed Name: _________________________________________________

Date: __________________________
