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HOME HEALTH CARE

A Member of the Beth Abyaham Family of Health Services

Thank you your interest in joining the Best Choice Home Health Care family.

We are an agency committed to the goal of “quality care” for all our clients and are guided by our
values of caring, diversity, creativity and integrity. As such, we are seeking dedicated, honest and
caring candidates to join our organization.

If you are accepted to join Best Choice Home Health Care, it isimportant that you understand and
keep in mind thefull service nature of the care we provide.

Our primary goal of quality care cannot be met without strong, dedicated and caring individuals
whose goals ar e consistent with those of the agency.

Attached you will find the requirements for the completion of the enrollment process at Best Choice
Home Health Care. In order to be considered for training or employment, all requirements must be
successfully met.

Best Choice Home Health Care, Inc., a Member of the Beth Abraham Family of Health Services is an Equal Opportunity
Employer. This company does not discriminate in employment and personnel practices on the basis of race, sex, age,
handicap, religion, national origin or any other basis prohibited by applicable law. Hiring, transferring and promotion
practices are performed without regard to the above listed items.
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HOME HEALTH AIDE TRAINING

PROGRAM

Duration: 3 weeks
Schedule: Monday to Friday 9:00 am—5:00 pm

REQUIREMENTS (to complete the enrollment process)

Two forms of identification (one must a picture ID) / Proof of eligibility to work in the US

Two (2) references: Preferably professional references which include names, addresses and
telephone numbers.
0 If you are unable to provide two (2) professional references, you may submit one (1)
personal and (1) professional reference.
* Personal reference cannot be given by family members.

Complete Physical (see attached pre-employment physical form)

Non-refundable $50.00 fee which will cover the cost of books and supplies. Acceptable forms
of payment are cash and money orders. Money orders should be made payable to Best Choice
Home Health Care, Inc.

All white uniform and white shoes while attending the training program

CERTIFIED HOME HEALTH AIDES

REQUIREMENTS (to complete the enrollment process)

ORIGINAL Home Health Aide Certificate
Two forms of identification (one must be a picture ID) / Proof of eligibility to work in the US

Two (2) references: Preferably professional references which include names, addresses and
telephone numbers.
0 If you are unable to provide two (2) professional references, you may submit one (1)
personal and (1) professional reference.
* Personal reference cannot be given by family members.

Complete Physical (see attached pre-employment physical form)

All white uniform to attend 8-hour orientation
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