Request for Hiring of Self Directed Staff

Participant’s Name:

Staff Name:

Staff Email:

Will the staff work Community Habilitation?: Yes No

Hourly Community Habilitation wage:

Will the staff work Respite?:DYes No

Hourly Respite wage:

Anticipated work hours per week:

Will your staff be driving the participant? |Yes No
-If yes, staff MUST send in proof of insurance as well as their car type/license plate.
They can send this information to SDstaff@childrenatplayeic.org

Children At Play Early Intervention Center
40 Merrill Avenue Staten Island, NY 10314
Phone: 718.370.7529 ¢ Fax: 718.370.7551 e sdstaff@childrenatplay.org
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