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All inform at ion and clauses set  out  in this em ploym ent  contract  tem plate m ust  

be addressed in a ll Live- in Caregiver  Em ployer/ Em ployee contracts to enable 

HRSDC/ CI C to assess w hether the em ploym ent  is likely to have a neutral or  

posit ive effect  on the labour m arket  in Canada.  

 

EMPLOYER # 1   

Last  name:   __________________________   Given name(s) :  ________________________ 

Relat ionship with the person(s)  receiving care:  _____________________________________ 

St reet  address:   _____________________________________________________________    

City:   __________________  Province/ Terr itory:   ____________ Postal Code:  ___________ 

Telephone (home) :   __________ Telephone (work) :  ___________  Email:  _______________ 

 

EMPLOYER # 2  ( if applicable)   

 

EMPLOYER inform at ion m ust  be provided for each person w ho w ill 

contr ibute to w ages paid to the EMPLOYEE or w ill provide inst ruct ion to the 

EMPLOYEE. 

Last  name:   __________________________   Given name(s) :  ________________________ 

Relat ionship with the person(s)  receiving care:  _____________________________________ 

St reet  address:   _____________________________________________________________    

City:   __________________  Province/ Terr itory:   ____________  Postal Code:  ___________ 

Telephone (home) :   __________ Telephone (work) :  ___________  Email:  _______________ 

 

EMPLOYEE –  Job Offer  of Em ploym ent  -  Live- in Caregiver   

Note: provide em ployee’s current  address, i.e . overseas address if foreign 

w orker is st ill living overseas or in- Canada address. 

Last  name:   __________________________   Given name(s) :  ________________________ 

Date of bir th (YYYY/ MM/ DD) : ___________________________________________________ 

St reet  address:   _____________________________________________________________    

City:   __________________  Province/ Terr itory:   _______________  Count ry:  __________ 

Postal Code:  _____________ 

Telephone (home) :   __________ Telephone (work) :  ___________  Email:  _______________ 

 

 

 

 

 



Em ploym ent  Contract  Tem plate  

LI VE- I N  CAREGI VER EMPLOYER/ EMPLOYEE CONTRACT  

2 

 

EMPLOYEE’S PLACE OF W ORK  

NOTE:  Under the Live- in Caregiver Program , only work that  has been com pleted in Canada  
under a valid work perm it  is considered toward the live- in caregiver’s work requirem ent  for 
perm anent  residence.  Any work com pleted outside Canada will not  be counted.  

Will the EMPLOYEE work at  EMPLOYER’s residence in Canada as indicated above?   

 Yes ฀    No ฀ 

I f no, provide the details of where the EMPLOYEE will work and reside (m ust  be in the 
residence in Canada of the person receiving care) :  

St reet  address:   _____________________________________________________________    

City:   __________________  Province/ Terr itory:   _______________  Postal Code:  ________ 

Telephone (home) :   _________________  Telephone (work) :  _________________   
Email:  ___________________ 

Descript ion of the house and the household  

 
Total num ber of room s:  _________                          Total num ber of bedroom s:  ______ 

Details of all household m em bers (ALL adults and m inors residing in the house) :   

Surnam e Given nam e( s)  Age 

1.   

2.   

3.   

4.   

5.   

I f m ore space is required, add an annex to this cont ract  and cross- reference. 

 

The PARTI ES agree as follow s:  

Durat ion of contract   

This cont ract  shall have a durat ion of ________________m onths from  the date the EMPLOYEE 
assum es his/ her funct ions.   Ant icipated start  date   ____________ 

W ork perm it   

Both part ies agree that  this cont ract  is condit ional upon the EMPLOYEE obtaining a valid work 
perm it  pursuant  to the I m m igrat ion and Refugee Protect ion Act  and its Regulat ions, and 
his/ her ent ry into Canada under the Live- in Caregiver Program . 

Job descript ion  

The EMPLOYEE agrees to provide services as a live- in caregiver and carry out  the following 
tasks in the hom e of the person requir ing care. 

Details of person(s)  requir ing care:  
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Last  nam e Given nam e Age 

Type of care 

( child, e lderly or  

disabled)  

1.    

2.    

3.    

4.    

5.    

I f m ore space is required, add an annex to this cont ract  and cross- reference. 

 
Describe care responsibilit ies/ dut ies (specify if there will be m eal preparat ion, shopping, 
dr iving, housekeeping, pet  care, etc.) :  
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 

W ork schedule and w ages   

The part ies agree to abide by provincial/ terr itor ial labour/ employment  standards regarding 
wages and leave. 

1.  The EMPLOYEE shall work ______ hours per week. 

2.  The EMPLOYEE’s workday shall begin at  ______ and end at  ______, or if the schedule 

varies by day, specify work hours:  

_____________________________________________________________________ 

_____________________________________________________________________  

3.  The EMPLOYEE shall be ent it led to ______ m inutes for each paid___ or unpaid 
___meal break. 

4.  The EMPLOYEE shall be ent it led to ___ number of paid___ or unpaid___ health breaks 
of ____m inutes.   

5.  The EMPLOYEE shall be ent it led to ______ day(s)  off per week, on _____________. 

6.  The EMPLOYEE shall be ent it led to ______ days of paid vacat ion per year.  The 
schedule shall be confirm ed by the EMPLOYER and the EMPLOYEE at  least  ___ weeks 
in advance of the proposed date.  

7.  The EMPLOYEE shall be ent it led to ______ days of paid___ or unpaid___sick leave per 
year. 

8.  The EMPLOYEE shall be ent it led to all applicable provincial,  terr itor ial and nat ional 
statutory and public holidays with pay. 
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9.  The EMPLOYER agrees to pay the EMPLOYEE for his/ her work by cheque or alternate 
m eans if m utually agreed and with docum entat ion and receipts, the gross wages 
before deduct ions in the am ount  of:   

$ _________ per hour worked.  Equivalent  to $________ per week.  

10.  The EMPLOYER agrees to pay the wages on the following basis:  

____weekly                   ____bi-weekly                  ____m onthly.      

11.  The EMPLOYER agrees to pay the EMPLOYEE for his/ her overt im e hours for all hours 
worked over the required hours confirm ed in item  1 in accordance with 
provincial/ terr itorial labour/ em ploym ent  standards.   

12.  The EMPLOYER agrees to regular ly review and adjust  the EMPLOYEE’s wages to ensure 
they m eet  or exceed the prevailing wage rate requirem ents for live- in caregivers in the 
region where the EMPLOYEE is being em ployed as indicated on HRSDC’s website at     
ht tp: / / www.hrsdc.gc.ca/ eng/ workplaceskills/ foreign_workers/ advertReq/ wageadreq.sh
tm l# tphp.   

The EMPLOYER and EMPLOYEE will indicate wage increases by am ending # 9 of this 
sect ion of the cont ract  in writ ing, and with all EMPLOYER and EMPLOYEE signatures 
and the date of the am endm ent . 

13.  The EMPLOYER agrees to regularly review and adjust  the EMPLOYEE’s room  and board 
charges to ensure they do not  exceed the prevailing room  and board rates for live- in 
caregivers in the region where the EMPLOYEE is being employed as indicated on 
HRSDC’s website at :  
ht tp: / / www.hrsdc.gc.ca/ eng/ workplaceskills/ foreign_workers/ advertReq/ wageadreq.sh
tm l# tphp. 
 
The EMPLOYER and EMPLOYEE will indicate room  and board increases by am ending # 2 
and/ or # 3 of the “Accom m odat ion”  sect ion of the cont ract  in writ ing, and with all 
EMPLOYER and EMPLOYEE signatures and the date of the am endm ent . 

14.  The EMPLOYER agrees to pay taxes and subm it  all deduct ions payable as prescribed by 
law ( including, but  not  lim ited to, employm ent  insurance, incom e tax, Canada Pension 
Plan or Quebec Pension Plan) . 

NOTE: Em ployers are rem inded that  overt ime hourly rates m ay vary, for example, 
depending on the day of the week or for nat ional statutory or public holidays. 

 

NOTE: HRSDC regularly reviews and updates the prevailing wage rate table.  
EMPLOYERS m ust , at  the m inim um , increase the EMPLOYEE’s wages as they are 
increased as per HRSDC’s website.  

Recruitm ent  Fees    

The EMPLOYER shall not  recoup from  the EMPLOYEE, through payroll deduct ions or 
any other m eans, the fees they have paid to a third party recruitm ent  agency in 
Canada, or the agency’s authorized representat ive(s)  outside Canada, for services 
related to hir ing and retaining the EMPLOYEE. 

NOTE: Should the EMPLOYER’S third party recruitment  agency, or the agency’s 
authorized representat ive(s)  outside Canada, charge the EMPLOYEE for any 
recruitm ent  fees, the EMPLOYER m ust  reim burse the EMPLOYEE in full for any such 
costs disclosed with proof by the EMPLOYEE.   

Accom m odat ion  

1.  The EMPLOYER agrees to ensure that  reasonable and proper accom m odat ion is 
available for the EMPLOYEE, and shall provide the EMPLOYEE with suitable furnished 



Em ploym ent  Contract  Tem plate  

LI VE- I N  CAREGI VER EMPLOYER/ EMPLOYEE CONTRACT  

5 

 

accom m odat ion.  Suitable accom m odat ion is housing that  m eets m unicipal building 
requirements and health standards set  by the province.  This includes a pr ivate unit  or 
a room  with a lock and which therein provides living and sleeping facilit ies intended for 
hum an habitat ion with no visible or st ructural repairs required.  

2.  The EMPLOYER will recoup the costs of the room  at  an am ount  of $_____ per_____ 
(weekly /  bi-weekly /  m onthly)  through payroll deduct ions. The am ount  m ust  not  
exceed provincial/ terr itor ial labour/ em ploym ent  standards where applicable. 

3.  The EMPLOYER will recoup the costs of m eals at  an am ount  of $______ per______ 
(weekly /  bi-weekly /  m onthly)  through payroll deduct ions. The am ount  m ust  not  
exceed provincial/ terr itor ial labour/ em ploym ent  standards where applicable. 

4.  The EMPLOYER agrees to provide the EMPLOYEE with meals, where applicable, and an 
adequate, properly heated and vent ilated room . The door of the room  shall be 
equipped with a lock and a safety bolt  from  within the room and the EMPLOYEE will be 
provided with the corresponding key.  

5.  The EMPLOYER shall provide the EMPLOYEE with independent  access to the residence 
( for exam ple, house keys, security code)  where the EMPLOYEE resides. 

6.  The EMPLOYER agrees to provide the em ployee with (check if applicable) :   

฀ Private bathroom  

฀ Telephone (charge of $_____ per m onth or no charge___ except  for long-distance 
calls)  

฀ Radio ( in his/ her room )  

฀ Television ( in his/ her room )  

฀ I nternet  access (____charge of $____ per month or ____no charge)  

฀ Other, specify: ____________________________________________________ 

Descript ion of EMPLOYEE’s room  and furnishings:  

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

Transportat ion costs  

Use the appropriate clause according to the situat ion. St r ike out  the clause which does not  

apply.  

1.  I n the situat ion where the live- in caregiver resides abroad:  

The EMPLOYER agrees to pay the EMPLOYEE’s t ransportat ion costs for the one-way 
t r ip t ravel from  his/ her count ry of perm anent  residence or of current  residence to the 
place of work in Canada, nam ely from __(count ry of perm anent  residence or of 
current  residence)__ to __(place of work in Canada)_ .  I t  is the EMPLOYER’s 
obligat ion and responsibilit y to pay for the t ransportat ion costs and they cannot  be 
passed on to the foreign worker ( for exam ple, the EMPLOYEE m ust  not  pay the 
t ransportat ion on behalf of the em ployer to be reim bursed at  a later date) . Under no 
circum stances are t ransportat ion costs recoverable from  the EMPLOYEE.    

OR 

2.  I n the situat ion where the live- in caregiver resides in Canada:  

I f the EMPLOYEE is current ly in Canada, the EMPLOYER agrees to pay the costs of 
t ransport ing the EMPLOYEE from  his/ her current  Canadian address to the new place of 
work in Canada, nam ely __(current  Canadian address)__ and __(new place of work in 
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Canada)__.  I t  is the EMPLOYER’s obligat ion and responsibilit y to pay for the 
t ransportat ion cost  and it  cannot  be passed on to the foreign worker ( for exam ple, the 
EMPLOYEE m ust  not  pay the t ransportat ion on behalf of the em ployer to be 
reim bursed at  a later date) . Under no circum stances are t ransportat ion costs 
recoverable from  the EMPLOYEE. 

NOTE: Transportat ion costs include the purchase of t ickets for a live- in caregiver to 
t ravel by plane, t rain, boat  or bus from  his/ her count ry of perm anent  residence or of 
current  residence to the locat ion of work in Canada.  I f the live- in caregiver is already 
in Canada, t ransportat ion costs include the worker’s t ravel to the new locat ion of work.  
The m ode of t ransportat ion m ust  have the least  negat ive im pact  on the live- in 
caregiver in term s of t ravel t im e, expenses and inconvenience.  Travel costs do not  
include for exam ple, hotels, m eals and m iscellaneous expenses during the worker’s 
t ravel to Canada or the new place of work in Canada.   

Health care insurance  

1.  The EMPLOYER agrees to provide health care insurance of equal coverage to that  of 
the public provincial/ terr itor ial health insurance plan at  no cost  to the EMPLOYEE unt il 
such t im e as the EMPLOYEE is eligible for applicable provincial/ terr itorial health 
insurance. 

2.  The EMPLOYER agrees not  to deduct  m oney from  the EMPLOYEE’s wages for this 
purpose. 

W orkplace safety insurance ( called W orker’s Com pensat ion)   

1.  The EMPLOYER agrees to register the EMPLOYEE under the relevant  
provincial/ terr itorial governm ent  insurance plan or its equivalent  ( for free, on- the- job 
injury or illness insurance) . 

2.  The EMPLOYER agrees not  to deduct  m oney from  the EMPLOYEE’s wages for this 
purpose. 

Not ice of resignat ion  

Should he/ she wish to term inate the present  cont ract , the EMPLOYEE agrees to give the 
EMPLOYER writ ten not ice thereof at  least  _______ weeks in advance. The part ies agree to 
abide by provincial/ terr itor ial labour/ em ploym ent  standards regarding writ ten not ice of 
resignat ion. 

I t  is recom m ended that  a copy of the relevant port ions of provincial/ terr itor ial labour 

standards be at tached as an appendix.  

Not ice of term inat ion of em ploym ent   

The EMPLOYER m ust  give writ ten not ice before term inat ing the cont ract  of the EMPLOYEE.  
This not ice shall be given at  least  ______ weeks in advance. The part ies agree to abide by 
provincial/ terr itorial labour/ em ploym ent  standards regarding writ ten not ice of term inat ion of 
employment .  

I t  is recom m ended that  a copy of the relevant port ions of provincial/ terr itor ial labour 

standards be at tached as an appendix. 

 

CONTRACT SUBJECT TO PROVI NCI AL/ TERRI TORI AL LABOUR AND 

EMPLOYMENT LEGI SLATI ON  

The EMPLOYER is obligated to abide by the standards set  out  in the relevant  
provincial/ terr itorial labour/ em ploym ent  standards act . I n part icular, the EMPLOYER m ust  
abide by the standards with respect  to how wages are paid, how overt im e is calculated, m eal 
periods, statutory/ public holidays, vacat ion leave, fam ily leave, benefits and recourse under 
the provisions of the applicable Provincial/ Terr itor ial Em ploym ent  Standards Act . Any term s of 
this cont ract  of em ploym ent  less favourable to the EMPLOYEE than the standards st ipulated in 
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the relevant  labour/ em ploym ent  standards act  is null and void. 

 

SI GNATURE OF ALL EMPLOYERS  

I  have read and accepted all the term s and condit ions st ipulated in the present  cont ract . 

I  declare that  the inform at ion I  have given in this em ploym ent  cont ract  is t ruthful, com plete 
and correct  and that  I  will abide by the terms and condit ions out lined therein. 

I  will abide by the em ploym ent  and labour standards in the province/ terr itory where the 
EMPLOYEE resides. 

I  will provide a Record of Em ploym ent  on term inat ion of em ploym ent . 

I  agree to m aintain com plete records of em ploym ent , including any addit ional or overt im e 
hours worked and to provide the em ployee with accurate records reflect ing their em ploym ent , 
salary and allowable deduct ions on their behalf.   

EMPLOYER # 1 :  

Given name (print ) : ______________________________       

Surname (print ) : ________________________________ 

EMPLOYER’S Signature: ___________________________ 

Date (YYYY/ MM/ DD) : _____________________________ 

EMPLOYER # 2  ( if applicable) : 

Given name (print ) : ______________________________      

Surname (print ) : ________________________________ 

EMPLOYER # 2 Signature: _________________________ 

Date (YYYY/ MM/ DD) : _____________________________ 

Add above inform at ion and signature of all EMPLOYERS listed on this em ploym ent  

contract .  

 

SI GNATURE OF EMPLOYEE  

I  have read and accepted all the term s and condit ions st ipulated in the present  cont ract . 

I  declare that  the inform at ion I  have given in this em ploym ent  cont ract  is t ruthful, com plete 
and correct  and I  will abide by the term s and condit ions out lined therein. 

I  will abide by the term s and condit ions of this em ploym ent  cont ract  and the em ploym ent  and 
labour standards in m y province/ terr itory of residence. 

Given name (print ) : ______________________________ 

Surname (print ) : ________________________________ 

EMPLOYEE’S Signature: ___________________________ 

Date (YYYY/ MM/ DD) : _____________________________ 

 
 


