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The Employee Packet includes all the necessary forms for an individual to become an employee of 

the participant.  The Employee Packet includes some forms that are completed by the employee, 

some that are completed by the employee and the participant/family, and some that require the 

help of the participant’s Support Broker.   

 

 

 

As the employer, the participant/legal guardian’s role is to:  

 Take on the responsibilities of being an employer which includes following state and federal 

labor laws. 

 Recruit, hire, train, supervise and dismiss employees. 

 Complete Employment Agreements with all employees.  These describe the services the 

employee will provide and the rate of pay. 

 Create a schedule and schedule employees.  

 Submit timesheets only for services approved on the Participant’s Support and Spending Plan.  

 Pay the employee out of pocket for any work performed that is not approved on the Support 

and Spending Plan. 

 Approve and sign timesheets. 

 Make sure timesheets are submitted to CDCN on time. 

 Treat employees consistently and fairly. 

 Keep required records and receipts. 

CDCN has two (2) business days to process a complete employee packet, provided that the 

participant is already fully enrolled with CDCN.  The employee will receive a CDCN ID number once 

they are set up in our system.  

To help you understand each form in the Packet, an explanation and instructions for completing 

each form is provided below.  If you have any questions, please ask a CDCN representative.    

 

New Employee Checklist  

The New Employee Checklist lists all of the forms in the Employee Packet that need to be submitted 

to CDCN.  Use this checklist to keep track of which forms you have finished.  Check off each item as 

they are completed.  The participant/legal guardian also signs the bottom of the form when all 

paperwork has been completed.  At the very bottom of the form, write the date the packet was 

submitted to CDCN. 

 

Employee Data Form 

The Employee Data Form is used to gather basic information about the community support worker 

so their employee file can be set up in CDCN’s payroll system.  

 

The complete Community Support Worker Employee Packet must be submitted to 
Consumer Direct Care Network (CDCN) before services are provided to the participant.  ! 
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When filling in this form: 

 Complete all of the blanks on the form as labeled (for example, name, physical address, 

mailing address, phone and so on). 

 Write in the name of the participant the employee will be working for.  

 Employee signs and dates to indicate that all the information is correct. 

 

Participant‐Community Support Worker Employment Agreement 

This is a Department of Health and Welfare form that the employee completes with the participant 

to document the specific services the employee will perform.  It also documents how often and how 

long the employee is to provide each service as well as the rate of pay.  Please note the community 

support worker age requirements on page 4 of the agreement.  

When filling in the Agreement: 

Page 1: 

 Write in the participant’s legal name and the employee’s legal name.  

 Read through the agreement 

Page 2:  

 Read through the agreement 

 

 

 

 

 

Page 3:  Refer to SSP or Support Broker as needed:  

 Column A – provide job description. 

 Column B – mark a service code to indicate which support the employee will be 

providing.  Check only one box per row. 

 Column C – fill in the number of hours or miles to be used for the year. 

 Column D – write in the employee’s rate of pay.  Do not include the rate with 

employer taxes as listed on the SSP.  Example: use $13.00/hour not $13.36/ hour.  

 Column E –multiply amounts from column C by column D. 

 In the upper right hand corner, write in the date this agreement is to go into effect.   

Page 4: 

 Section 14: must state what makes the employee qualified to work for the 

participant.  Examples:  the employee is a family member and understands the 

participant’s needs, must maintain valid driver’s license and automobile insurance, 

must have CPR certification, must have a cell phone at all times to maintain 

contact, etc. 

 Employee must meet age requirement. 

An employee can only be paid for more than 40 hours of work per week if they meet the 
companionship worker or live‐in worker exemption.  Refer to the companionship and 
live‐in worker exemption sections for more information.! 



Community Support Worker  
Employee Packet Instructions 

 

Rev. 03/12/2018  Page 3 of 5 

 Indicate if the employee is getting a background check or if this requirement will be 

waived.  

 Participant and/or legal guardian signs and dates. 

 Employee signs and dates. 

 

 

 

 

 

I‐9 Employment Eligibility Verification 

This form documents that the community support worker is authorized to work in the United 

States.  Section 1 of the form is filled out by the employee.  Section 2 of the form is completed the 

participant/employer, who must review original documents that prove the employee’s identity and 

authorization to work in the United States.  Additional I‐9 instructions are available on the CDCN 

Idaho website under the Forms tab.    

 

W‐4 Form 

The W‐4 is an IRS form and needs to be completed so the correct amount of federal and state 

income taxes can be withheld from the employee’s pay check. The directions are included at the top 

of the form. The “Personal Allowances Worksheet” in the middle of the page is a way to figure out 

how many allowances can be claimed in box 5 on the form.  The smaller the number of allowances 

that are claimed, the more taxes will be withheld from the employee’s pay check.  This means they 

receive less take home pay.  

When filling in this form, make sure to: 

 Use a W‐4 for the correct year 

 Mark something in box 3 

 Only have something written in box 5 and 6 OR box 7.  Cannot have information written in 

box 5, 6, and 7.   

o box 5 – withholding amount 

o box 6 – used for extra amount to be taken out for federal and state taxes. 

o box 7 – used to claim exemption from federal and state taxes. 

 

Pay Selection Form 

The purpose of this form is for the employee to choose how they will receive their paycheck.  CDCN 

offers two pay options: (1) direct deposit to the employee’s bank or credit union account or (2) 

direct deposit to a Visa pay card.  Pay stubs (a summary of the employees pay) are sent by first class 

mail to the employee’s address on file.   

When filling in the Pay Selection form: 

 Read the descriptions of each option.  Place a check mark next to the desired pay option.  

A new Participant – Community Support Worker Employment Agreement must be 
completed and submitted to CDCN for every CSW each plan year.    
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 For a checking or savings account attach a voided check, counter check, or documentation 

from the bank/credit union showing the account and routing numbers (please note, a 

deposit slip is not acceptable for this purpose).  Handwritten numbers will not be accepted.  

 Sign and date the bottom of the form. 

 

Employment Relationship Disclosure Form 

This form is used to determine if the employee’s relationship to the employer exempts them from 

paying certain federal and state payroll taxes on their earnings as described on the form.  

When filling in this form: 

 Write the name of the employee, the employer, and the participant in the boxes on the top 

of the form.  The employer is usually the participant, but not always. 

 In section 1, check the boxes to indicate the age of the participant (service recipient), and 

whether a live‐in relationship exists between employee and the service recipient.   

 In section 2, indicate the relationship of the employee to the employer by checking the 

appropriate descriptor.   

 Read and familiarize yourself with the information provided in sections 3 and 4.  

 Both employee and employer sign and date the form. 

 

Medicaid‐Community Support Worker Agreement 

This Department of Health and Welfare agreement describes things that the worker will do as an 

employee.  The employee agrees that the participant will pay only for work done in accordance with 

program rules and terms of the Participant‐Community Support Worker Employment Agreement.  

When filling in this form: 

 Employee prints name on page 1.  

 Check the ‘yes’ or ‘no’ box to indicate if the employee is connected with an agency.  

 Review the form carefully  

 Sign and date on page 2 ‐ the employee’s signature indicates they agree with the conditions 

outlined in the Agreement. 

 

Criminal History Check 

When a participant is hiring a new employee there is a mandatory requirement to perform a 

Criminal History Check (CHC) on that employee.  Under the My Voice, My Choice and Family‐

Directed Services programs a participant can choose to waive the background check requirement for 

community support workers by completing the Criminal history Check Waiver Form (see next 

section).  

To get a background check:  

 The participant must contact the Department of Health and Welfare Criminal History Unit 

and request a Criminal History Check on the prospective employee (applicant).  At that time 
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the participant can either set up an appointment for the applicant, or the applicant can set 

up his/her own appointment. 

 The agency code used is 1710. 

 The cost of the CHC is paid by the employee at the time the person’s fingerprints and 

identification information are taken by the Department of Health and Welfare.  This cannot 

be paid from the participant’s budget.   

 After the check is complete, the Notice of Clearance letter must be provided with the 

employee packet.  

There are two forms in the employee packet related to the criminal history check.  If you choose not 

to have the criminal history check done, the Criminal History Check: Waiver of Liability ‐ Assumption 

of Risk Form must be completed.  If a worker has failed a criminal history background check, you still 

can consider employing the person, but in this situation the Criminal History Check: Waiver of 

Liability ‐ Assumption of Risk ‐ Failed Criminal History Check Form must be used. 

 

Criminal History Check – Waiver of Liability – Assumption of Risk 

This is a Department of Health and Welfare form and is ONLY REQUIRED IF the participant/guardian 

wishes to waive the employee from being subject to a criminal history check prior to providing 

service.  

When filling in this form: 

 Complete all sections. 

 Document the reason for the waiver as well as how the participant will maintain their health 

and safety. 

 Participant/legal guardian signs and dates. 

 Support Broker must sign and date. 

 

Criminal History Check – Waiver of Liability – Assumption of Risk – Failed Criminal History 

Check 

This is a Department of Health and Welfare form and is ONLY REQUIRED IF an employee has failed a 

criminal history check, yet the participant/guardian still wishes for this person to be their employee.  

On the form, the participant or their representative will need to document the reason for the 

waiver as well as how they will maintain their health and safety. 

 

 

 

 

 

The Community Support Worker is not an employee of CDCN or the State of Idaho!  ! 
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(Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

(Family Name) (Given Name) (if any)

(Street Number and Name)

(mm/dd/yyyy)

(See instructions)

(See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

 (mm/dd/yyyy)

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

(mm/dd/yyyy)

(Family Name) (Given Name)

(Street Number and Name)

Employer Completes Next Page

03149

Bino Alfred

887 Paradise Rd Goober ID 12345

1 2 emailgoeshere@fakemail.com
208 555-5578
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✔
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(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

(Family Name) (Given Name)

(if any)(mm/dd/yyyy)

(if any)(mm/dd/yyyy)

(if any)(mm/dd/yyyy) (if any)(mm/dd/yyyy)(if any)(mm/dd/yyyy)

(mm/dd/yyyy)  (See instructions for exemptions)

(mm/dd/yyyy)

(To be completed and signed by employer or authorized representative.)
(if applicable)

(Family Name) (Given Name)
(if applicable)

(mm/dd/yyyy)

 (if any (mm/dd/yyyy)

 (mm/dd/yyyy)

03150

Bino Alfred 1

Driver's License Social Security Card 

State of Idaho SSA

DD00011122233344 123-45-6789

12/25/2020

Pohl Tad Tad Pohl
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Form W-4 (2018)
Future developments. For the latest 
information about any future developments 
related to Form W-4, such as legislation 
enacted after it was published, go to 
www.irs.gov/FormW4.
Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal 
income tax from your pay. Consider 
completing a new Form W-4 each year and 
when your personal or financial situation 
changes.
Exemption from withholding. You may 
claim exemption from withholding for 2018 
if both of the following apply.
• For 2017 you had a right to a refund of all
federal income tax withheld because you 
had no tax liability, and
• For 2018 you expect a refund of all
federal income tax withheld because you 
expect to have no tax liability.
If you’re exempt, complete only lines 1, 2, 
3, 4, and 7 and sign the form to validate it. 
Your exemption for 2018 expires February 
15, 2019. See Pub. 505, Tax Withholding 
and Estimated Tax, to learn more about 
whether you qualify for exemption from 
withholding.

General Instructions
If you aren’t exempt, follow the rest of 
these instructions to determine the number 
of withholding allowances you should claim 
for withholding for 2018 and any additional 
amount of tax to have withheld. For regular 
wages, withholding must be based on 
allowances you claimed and may not be a 
flat amount or percentage of wages.

You can also use the calculator at 
www.irs.gov/W4App to determine your 
tax withholding more accurately. Consider

using this calculator if you have a more 
complicated tax situation, such as if you 
have a working spouse, more than one job, 
or a large amount of nonwage income 
outside of your job.  After your Form W-4 
takes effect, you can also use this 
calculator to see how the amount of tax 
you’re having withheld compares to your 
projected total tax for 2018. If you use the 
calculator, you don’t need to complete any 
of the worksheets for Form W-4.

Note that if you have too much tax 
withheld, you will receive a refund when you 
file your tax return. If you have too little tax 
withheld, you will owe tax when you file your 
tax return, and you might owe a penalty.
Filers with multiple jobs or working 
spouses. If you have more than one job at 
a time, or if you’re married and your 
spouse is also working, read all of the 
instructions including the instructions for 
the Two-Earners/Multiple Jobs Worksheet 
before beginning. 
Nonwage income. If you have a large 
amount of nonwage income, such as 
interest or dividends, consider making 
estimated tax payments using Form 1040-
ES, Estimated Tax for Individuals. 
Otherwise, you might owe additional tax. 
Or, you can use the Deductions, 
Adjustments, and Other Income Worksheet 
on page 3 or the calculator at www.irs.gov/
W4App to make sure you have enough tax 
withheld from your paycheck. If you have 
pension or annuity income, see Pub. 505 or 
use the calculator at www.irs.gov/W4App 
to find out if you should adjust your 
withholding on Form W-4 or W-4P. 
Nonresident alien. If you’re a nonresident 
alien, see Notice 1392, Supplemental Form 
W-4 Instructions for Nonresident Aliens, 
before completing this form.

Specific Instructions
Personal Allowances Worksheet
Complete this worksheet on page 3 first to 
determine the number of withholding 
allowances to claim.
Line C. Head of household please note: 
Generally, you can claim head of 
household filing status on your tax return 
only if you’re unmarried and pay more than 
50% of the costs of keeping up a home for 
yourself and a qualifying individual. See 
Pub. 501 for more information about filing 
status.
Line E. Child tax credit. When you file 
your tax return, you might be eligible to 
claim a credit for each of your qualifying 
children. To qualify, the child must be 
under age 17 as of December 31 and must 
be your dependent who lives with you for 
more than half the year. To learn more 
about this credit, see Pub. 972, Child Tax 
Credit. To reduce the tax withheld from 
your pay by taking this credit into account, 
follow the instructions on line E of the 
worksheet. On the worksheet you will be 
asked about your total income. For this 
purpose, total income includes all of your 
wages and other income, including income 
earned by a spouse, during the year.
Line F. Credit for other dependents. 
When you file your tax return, you might be 
eligible to claim a credit for each of your 
dependents that don’t qualify for the child 
tax credit, such as any dependent children 
age 17 and older. To learn more about this 
credit, see Pub. 505. To reduce the tax 
withheld from your pay by taking this credit 
into account, follow the instructions on line 
F of the worksheet. On the worksheet, you 
will be asked about your total income. For 
this purpose, total income includes all of

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Allowance Certificate
 Whether you’re entitled to claim a certain number of allowances or exemption from withholding is 

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

OMB No. 1545-0074

2018
1       Your first name and middle initial Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2     Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note: If married filing separately, check “Married, but withhold at higher Single rate.”

4 If your last name differs from that shown on your social security card, 

check here. You must call 800-772-1213 for a replacement card.      

5 Total number of allowances you’re claiming (from the applicable worksheet on the following  pages) . . . 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $
7 I claim exemption from withholding for 2018, and I certify that I meet both of the following conditions for exemption.

• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . . 7

Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature  
(This form is not valid unless you sign it.) Date 

8  Employer’s name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete 
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

9  First date of 
employment

10  Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2018) 02227
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COLUMN  A    B    C    D     E 

Service needed
Type of Support 

 only one box per row 

Number of 
hours per 
year OR 
Number of 
miles/year 

Wage
per hour
OR 
Wage
per mile 

Annual
Cost

  Personal PSS   Emotional ESS 
  Job JSS   Skilled Nursing SNS 
  Transportation 

TSS (hourly)  
  Relationship RSS 

  Learning LSS   Transportation Mileage
Reimbursement (MR) 

X
= $

Sub-
Total

  Personal PSS   Emotional ESS 
  Job JSS   Skilled Nursing SNS 
  Transportation 

TSS (hourly) 
  Relationship RSS 

  Learning LSS   Transportation Mileage 
Reimbursement (MR) 

Code for 
second rate of 
pay/hour 

_____  Fill in code

X = $

Sub-
Total

  Personal PSS   Emotional ESS 
  Job JSS   Skilled Nursing SNS 
  Transportation 

TSS (hourly) 
  Relationship RSS 

  Learning LSS   Transportation Mileage 
Reimbursement (MR) 

Code for 
second rate of 
pay/hour 

_____  Fill in code 

Code for third
rate of pay/hour _____ Fill in code

X

=

$

Sub-
Total

  Personal PSS   Emotional ESS 
  Job JSS   Skilled Nursing SNS 
  Transportation 

TSS (hourly) 
  Relationship RSS 

  Learning LSS   Transportation Mileage 
Reimbursement (MR) 

Code for 
second rate of 
pay/hour 

_____  Fill in code 

Code for third
rate of pay/hour _____ Fill in code

X =
$

Sub-
Total

  Personal PSS   Emotional ESS 
  Job JSS   Skilled Nursing SNS 
  Transportation 

TSS (hourly) 
  Relationship RSS 

  Learning LSS   Transportation Mileage 
Reimbursement (MR) 

Code for 
second rate of 
pay/hour 

_____  Fill in code 

Code for third
rate of pay/hour _____ Fill in code

X =
$

Sub-
Total

  Personal PSS   Emotional ESS 
  Job JSS   Skilled Nursing SNS 
  Transportation 

TSS (hourly) 
  Relationship RSS 

  Learning LSS   Transportation Mileage 
Reimbursement (MR) 

Code for 
second rate of 
pay/hour 

_____  Fill in code 

Code for third
rate of pay/hour _____ Fill in code

X =
$

Sub-
Total

Total Cost of Agreement: $

✔

✔

✔
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NicoleA
Typewritten Text
Overnight Care



IDHW SDCS CSW Agreement Revised 11/09/2015 4

              

  

o

✔

This cannot be left blank

MyVoice MyChoice - Completed Form Examples



00860

Alfred T Bino

✔

MyVoice MyChoice - Completed Form Examples



00861

Alfred T Bino

MyVoice MyChoice - Completed Form Examples
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00867

Tad Pohl 1/5/2018

Alfred T Bino

Grandfather

CSW

I will let my family know if I don't feel safe.

Tad Pohl

MyVoice MyChoice - Completed Form Examples




