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Each Home Instead Senior Care office is independently owned and operated. 
 

  Employment Verification Release Form 

 
 

I, ____________________________________________, give permission for my former (current) 

                         (Please print your full name) 

 

employer: (do not write in these lines)    ______________________________________________   

 

               ______________________________________________ 

               ______________________________________________ 

      ______________________________________________ 

to give information regarding my employment from _______________ to _______________ to 

Home Instead Senior Care, 1551 Jennings Mill Rd., Suite 2200A, Bogart, GA 30622, Phone: (706) 

613-2224, Fax: (706) 613-2252. 

Applicant Signature: ___________________________________ 

Applicant Social Security # ______________________________ 

Date ________________________ 

 

Confirmation of Employment: 

 Employment Dates: _______________ to _______________ 

 Attendance: _______________________________________ 

 Work Performance: _________________________________________________________ 

 Reason for Leaving:  ________________________________________________________ 

 Eligible for Rehire:    Yes No 

 


