Fiscal Assistance of Dane County, Inc.
124 W Holum Street
De Forest, WI 53532
Phone (608) 846-7058
Fax: (608) 842-0459
Email:  JillB@fiscalassistance.org


Checklist and Packet of Forms for Home Care Providers

Please read the instructions contained in each form.
Employee must fill out each form, sign, date, and return all forms to FA, Inc.
[bookmark: _GoBack]The Employer needs to complete Section 2 of the Form I-9.
Contact Jill Barasch at (608) 846-7058 Ext. 22, with questions.

Start-Up Forms for Employees

	Application for In Home Care Provider

	Background Information Disclosure

(1) Form I-9, Employment Eligibility Verification
	Section 1 - Employee (Care Provider) must fill in all the spaces in 	
Section 1, then sign and date on the last line in Section 1.

	2) Form I-9, Employment Eligibility Verification
	Section 2 - Employer (Person you will be working for) must examine one 
original document from List A OR examine one original document from 
List B AND examine one original document from List C. 

(3) Form I-9:  Employer must record the title, number, and expiration date of the original documents in the spaces under List A OR List B AND List C in Section 2.

(4) Form I-9:  CERTIFICATION (Section 2) -The Employer must sign, then enter his/her address, and date the form in the Certification fields in Section 2.

	Federal Tax Withholding (Form W-4)
If your WI State Tax Withholding is different, please request a Form WT-4.

	Wisconsin Medicaid Program Provider Agreement
Fill in all the spaces on Page 1.  Check the YES box on Page 2. 
Provide your signature and date the form on Page 2.

	Authorization for Automatic Deposits (Direct Deposit of Wages)
	A copy of a voided check must accompany this form if you want your paycheck directly deposited to your bank account.  Otherwise a paper check will be issued.

Training Verification Form – Proof that both parties feel comfortable and confident with the specific training associated with the individual receiving care.
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