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Better Care at Home





PRE REGISTRATION INTERVIEW FORM

Name:



                        


     Date:

            


Address:








                        



Email Address: ______________________________________________________________________
Home #:


             
         
Cell#:
             





· Title (Please CHECK ONE)
CNA ____   HHA ____  LPN____   RN____

· HHA Certificate (75hrs) ____ CNA License/Certificate ____ LPN License____ RN License____
· Do you have a Level 2 Background Screening Completed? 
Yes ____ OR  No ____
· Have you had any break in services since the initial date of your current background screen?
Yes ____ OR  No ____

· Do you have a current CPR cert? Yes ____ OR No _____

· Have you completed/updated all CEU’s?  Yes ____ OR  No _____
· Is your physical less than six months old?
Yes ____  OR  No  _____

·  Days/Times available to work-(example: Mon 7am-7pm)

    Mon_______/Tues_______/Wed_______/Thurs_______/Fri_______/Sat_______/Sun_______ 
· Do you do LIVE-IN? (Please Check One): 
Yes ____ OR  No ____
· Do you have A Car (Please Check One):
Yes ____OR  No _____
· Languages Spoken (Please Check All That Apply): English___, Spanish____, French____, Creole_____, Other: ___________________

· How far Will you Work:





                                    


· Are you Currently Working:



If yes, Where?



 

· How did you hear About Us?
             



· Interviewer Comments:


                                                         



[image: image1.jpg]