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Department of Homeland Security 
U.S. Citizenship and Immigration Services

Form I-9, Employment 
Eligibility Verification

Anti-Discrimination Notice. It is illegal to discriminate against 
any individual (other than an alien not authorized to work in the
U.S.) in hiring, discharging, or recruiting or referring for a fee 
because of that individual's national origin or citizenship status. It 
is illegal to discriminate against work eligible individuals. 
Employers CANNOT specify which document(s) they will accept 
from an employee. The refusal to hire an individual because the 
documents presented have a future expiration date may also 
constitute illegal discrimination.

All employees, citizens and noncitizens, hired after November 
6, 1986 and working in the United States must complete a 
Form I-9.

OMB No. 1615-0047; Expires 06/30/08

Preparer/Translator Certification. The Preparer/Translator 
Certification must be completed if Section 1 is prepared by a 
person other than the employee. A preparer/translator may be 
used only when the employee is unable to complete Section 1 
on his/her own. However, the employee must still sign 
Section 1 personally.

Form I-9 (Rev. 06/05/07) N

Please read all instructions carefully before completing this form.
Instructions

When Should the Form I-9 Be Used?

What Is the Purpose of This Form?

The purpose of this form is to document that each new 
employee (both citizen and non-citizen) hired after November 
6, 1986 is authorized to work in the United States.

Section 2, Employer: For the purpose of completing this 
form, the term "employer" means all employers including 
those recruiters and referrers for a fee who are agricultural 
associations, agricultural employers or farm labor contractors. 

Filling Out the Form I-9

document(s) within three business days, they must present a 
receipt for the application of the document(s) within three 
business days and the actual document(s) within ninety (90) 
days.  However, if employers hire individuals for a duration of 
less than three business days, Section 2 must be completed at 
the time employment begins. Employers must record: 

Section 1, Employee: This part of the form must be 
completed at the time of hire, which is the actual beginning of 
employment. Providing the Social Security number is 
voluntary, except for employees hired by employers 
participating in the USCIS Electronic Employment Eligibility 
Verification Program (E-Verify). The employer is 
responsible for ensuring that Section 1 is timely and 
properly completed.

1.  Document title;
2.  Issuing authority;
3. Document number;
4.  Expiration date, if any; and 
5.  The date employment begins. 

Employers must sign and date the certification. Employees  
must present original documents. Employers may, but are not 
required to, photocopy the document(s) presented. These 
photocopies may only be used for the verification process and 
must be retained with the Form I-9. However, employers are 
still responsible for completing and retaining the Form I-9.

Employers must complete Section 2 by examining evidence 
of identity and employment eligibility within three (3) 
business days of the date employment begins. If employees 
are authorized to work, but are unable to present the required

Section 3, Updating and Reverification: Employers must 
complete Section 3 when updating and/or reverifying the Form 
I-9.   Employers must reverify employment eligibility of their 
employees on or before the expiration date recorded in Section
1.  Employers CANNOT specify which document(s) they will 
accept from an employee.

B.  If an employee is rehired within three (3) years of the 
date this form was originally completed and the 
employee is still eligible to be employed on the same 
basis as previously indicated on this form (updating), 
complete Block B and the signature block.

C.  If an employee is rehired within three (3) years of the 
date this form was originally completed and the 
employee's work authorization has expired or if a  
current employee's work authorization is about to 
expire (reverification), complete Block B and:

A.  If an employee's name has changed at the time this 
form is being updated/reverified, complete Block A.

1.  Examine any document that reflects that the 
employee is authorized to work in the U.S. (see 
List A or C);

2.  Record the document title, document number and 
expiration date (if any) in Block C, and

3.  Complete the signature block.



EMPLOYERS MUST RETAIN COMPLETED FORM I-9 
PLEASE DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS

Form I-9 (Rev. 06/05/07) N Page 2

To order USCIS forms, call our toll-free number at 1-800-870-
3676. Individuals can also get USCIS forms and information 
on immigration laws, regulations and procedures by 
telephoning our National Customer Service Center at 1-800-
375-5283 or visiting our internet website at www.uscis.gov.

USCIS Forms and Information

What Is the Filing Fee?

There is no associated filing fee for completing the Form I-9. 
This form is not filed with USCIS or any government agency. 
The Form I-9 must be retained by the employer and made 
available for inspection by U.S. Government officials as 
specified in the Privacy Act Notice below. 

The authority for collecting this information is the 
Immigration Reform and Control Act of 1986, Pub. L. 99-603 
(8 USC 1324a). 

Privacy Act Notice

This information is for employers to verify the eligibility of 
individuals for employment to preclude the unlawful hiring, or 
recruiting or referring for a fee, of aliens who are not 
authorized to work in the United States. 

This information will be used by employers as a record of 
their basis for determining eligibility of an employee to work 
in the United States. The form will be kept by the employer 
and made available for inspection by officials of  U.S. 
Immigration and Customs Enforcement, Department of Labor 
and Office of Special Counsel for Immigration Related Unfair 
Employment Practices.

Submission of the information required in this form is 
voluntary. However, an individual may not begin employment 
unless this form is completed, since employers are subject to 
civil or criminal penalties if they do not comply with the 
Immigration Reform and Control Act of 1986.

We try to create forms and instructions that are accurate, can 
be easily understood and which impose the least possible 
burden on you to provide us with information. Often this is 
difficult because some immigration laws are very complex. 
Accordingly, the reporting burden for this collection of 
information is computed as follows: 1) learning about this 
form, and completing the form, 9 minutes;  2) assembling and 
filing (recordkeeping) the form, 3 minutes, for an average of 
12 minutes per response. If you have comments regarding the 
accuracy of this burden estimate, or suggestions for making 
this form simpler, you can write to: U.S. Citizenship and 
Immigration Services, Regulatory Management Division, 111 
Massachusetts Avenue, N.W., 3rd Floor, Suite 3008, 
Washington, DC 20529. OMB No. 1615-0047. 

Paperwork Reduction Act

A blank Form I-9 may be reproduced, provided both sides are 
copied. The Instructions  must be available to all employees 
completing this form. Employers must retain completed Forms 
I-9 for three (3) years after the date of hire or one (1) year 
after the date employment ends, whichever is later.

Photocopying and Retaining the Form I-9

The Form I-9 may be signed and retained electronically, as 
authorized in Department of Homeland Security regulations 
at 8 CFR     274a.2.§



Department of Homeland Security 
U.S. Citizenship and Immigration Services

Form I-9, Employment 
Eligibility Verification

OMB No. 1615-0047; Expires 06/30/08

Please read instructions carefully before completing this form.  The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE:  It is illegal to discriminate against work eligible individuals. Employers CANNOT 
specify which document(s) they will accept from an employee.  The refusal to hire an individual because the documents have  a 
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
Print Name:    Last First Middle Initial Maiden Name

Address (Street Name and Number) Apt. # Date of Birth (month/day/year)

StateCity Zip Code Social Security #

A lawful permanent resident (Alien #) A
A citizen or national of the United StatesI am aware that federal law provides for 

imprisonment and/or fines for false statements or 
use of false documents in connection with the
completion of this form.

An alien authorized to work until

(Alien # or Admission #)
Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under 
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Address (Street Name and Number, City, State, Zip Code)

Print NamePreparer's/Translator's Signature

Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR 
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and 
expiration date, if any, of the document(s).

ANDList B List CORList A
Document title:

Issuing authority:

Document #:

Expiration Date (if any):
Document #:

Expiration Date (if any):

and that to the best of my knowledge the employee is eligible to work in the United States.   (State(month/day/year)
employment agencies may omit the date the employee began employment.)

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that 
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

Print Name TitleSignature of Employer or Authorized Representative

Date (month/day/year)Business or Organization Name and Address (Street Name and Number, City, State, Zip Code)

B. Date of Rehire (month/day/year) (if applicable)A. New Name (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment eligibility.

Document #: Expiration Date (if any):Document Title:

Section 3. Updating and Reverification. To be completed and signed by employer. 

l attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented 
document(s), the document(s) l have examined appear to be genuine and to relate to the individual.

Date (month/day/year)Signature of Employer or Authorized Representative

Form I-9 (Rev. 06/05/07) N

I attest, under penalty of perjury, that I am (check one of the following): 



For persons under age 18 who 
are unable to present a 
document listed above:

LISTS OF ACCEPTABLE DOCUMENTS

LIST A LIST B LIST C

2. Permanent Resident Card or Alien 
Registration Receipt Card (Form 
I-551)

7. Unexpired employment 
authorization document issued by 
DHS (other than those listed under 
List A)

1. Driver's license or ID card issued by 
a state or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, 
eye color and address

1. U.S. Social Security card issued by 
the Social Security Administration 
(other than a card stating it is not 
valid for employment)

9. Driver's license issued by a Canadian 
government authority

1. U.S. Passport (unexpired or expired)

2. Certification of Birth Abroad 
issued by the Department of State 
(Form FS-545 or Form DS-1350)

3. An unexpired foreign passport with a 
temporary I-551 stamp 

4. An unexpired Employment 
Authorization Document that contains 
a photograph
(Form I-766, I-688, I-688A, I-688B)   

3. Original or certified copy of a birth 
certificate issued by a state, 
county, municipal authority or 
outlying possession of the United 
States bearing an official seal

3. School ID card with a photograph

5. An unexpired foreign passport with 
an unexpired Arrival-Departure 
Record, Form I-94, bearing the same 
name as the passport and containing 
an endorsement of the alien's 
nonimmigrant status, if that status 
authorizes the alien to work for the 
employer

6.   Military dependent's ID card

4.   Native American tribal document

7. U.S. Coast Guard Merchant Mariner 
Card

5.   U.S. Citizen ID Card (Form I-197)

8.   Native American tribal document

6. ID Card for use of Resident 
Citizen in the United States (Form
I-179)

10. School record or report card

11.   Clinic, doctor or hospital record

12. Day-care or nursery school record

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

2. ID card issued by federal, state or 
local government agencies or 
entities, provided it contains a 
photograph or information such as 
name, date of birth, gender, height, 
eye color and address

Form I-9 (Rev. 06/05/07) N Page 2

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish Both 
Identity and Employment 

Eligibility

Documents that Establish
Identity

Documents that Establish
Employment Eligibility

OR AND



�

Form – PA Employment Agreement 
rev. 4/09 (tah) 

Self-Directed Personal Services Program 
Employment Agreement

This agreement is made on _______________________, 20 _____ between the 

Employer, ___________________________ and the Personal Care Assistant, __________________________. 

_____ Bathing / Showering: Assist / prompt with bath, shower or sponge bath and / or transfer in / out 
of tub or shower. 

______________________________________________________________________________

_____ Dressing: Assist with prompting, selecting and / or putting on and taking off appropriate 
clothing. (Includes prosthesis when applicable). 

______________________________________________________________________________

_____ Toileting: Assist with prompting and / or transferring to / from urinal / bedpan / commode, 
manage ostomy or catheter, personal hygiene and adjustment of clothing. 

______________________________________________________________________________

_____ Transferring: Assist with movement to / from bed, chair, wheelchair, and standing position. 

______________________________________________________________________________

_____ Walking / Mobility: Assist with movement between locations and / or assist with wheelchair. 

______________________________________________________________________________

_____ Eating: Assist with prompting, cutting, and / or physical assist of food and drink 

______________________________________________________________________________

_____ Meal Preparations: Assist with planning, preparing, and / or serving meals. 

______________________________________________________________________________

_____ Shopping: Assist with purchasing food, clothing and household items. 

______________________________________________________________________________

_____ Money Management: Assist in prompting to pay bills in a timely manner, writing checks, and / 
or balancing check book. 

______________________________________________________________________________

_____ Accompanying for Medical: Assist in arranging and obtaining transportation for physician 
appointments. 

______________________________________________________________________________



�

Form – PA Employment Agreement 
rev. 4/09 (tah) 

_____ Laundry / Housekeeping: Assist, prompt and / or perform the household tasks such as laundry, 
dishes, light dusting and / or managing and cleaning of commode etc. 

______________________________________________________________________________

_____ Management of medication / treatments: Assist in prompting, administering, and / or preparing 
medications and / or assist individual in the administration of mediations and / or treatments. 

______________________________________________________________________________

_____ Other assignments: 

______________________________________________________________________________

______________________________________________________________________________

I have read and understand the above responsibilities and agree to complete tasks as indicated at 
the direction and training of the Consumer / Employer. 

_______________________________________________  ___________________________ 
 Personal Care Attendant Date 

_______________________________________________  ___________________________ 
 Consumer / Employer Date 

* The activities in this agreement should follow the Attendant Care Worksheet for which the 
Customer was allotted the time for specific activities.  Activities outside the Attendant Care 
Worksheet should not be submitted for payment to CILSWKS Inc.  Any time over the hours 
allotted in the Plan of Care will not be paid by CILSWKS Inc. 

* Personal Care Assistants cannot be paid while the Customer is hospitalized, in a nursing 
home or other institution. 

* Customers are responsible for: Gathering the timesheets, checking for accuracy, signing, 
sending and / or bringing timesheets in. 

* Customers are responsible that the Plan of Care and Attendant Care Worksheet is followed.  
Any time submitted over the Plan of Care will not be paid. 

* Knowingly submitting timesheets with false information is fraud and customers and / or 
personal assistants can be prosecuted.  Services may also be discontinued to any customer 
who submits false information. 



www.cilswks.org

CENTER FOR INDEPENDENT
LIVING SOUTHWEST KANSAS

Liberal Office • 1023 N Kansas Ste 2, Liberal, KS 67801 • Phone: 620-624-5500 • Fax: 620-624-6576
Dodge City Office • 2601 Central, Dodge City, KS 67801 • Phone: 620-227-8185 • Fax: 620-227-8185

1802 E. Spruce St.
P.O. Box 2090

Garden City, KS 67846
Phone: 620-276-1900

Fax: 620-271-0200
Payroll Fax: 620-276-3537

 

Form – PA Direct Deposit Verification 
rev. 4/09 (tah) 

Direct Deposit Form 
I wish to have my paycheck by Direct Deposit. I hereby authorize Center for Independent Living 
Southwest Kansas (CILSWKS) to originate electronic credit transactions to my bank (or credit 
union or savings & loan) account indicated below and to credit the same to such account. This 
authority is to remain in full force and effect until CILSWKS received written notification from  
me of its termination in such time as to afford CILSWKS and my bank a reasonable opportunity 
to act on it. 

Type: _____ Checking _____ Savings 

Signature ______________________________________________ Date __________________ 

Is this a change to a current authorization?  ____ Yes  ____ No 

DIRECT DEPOSIT ACCOUNT VERIFICATION 
Required: Please attach a void check or deposit slip in this area so that we may verify your 
routing and account numbers. 

Attach Here 

Attn: PCA Coordinator 



KANSAS DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES 
ADULT PROTECTIVE SERVICES 

Attachment 1 
RELEASE OF INFORMATION

PLEASE PRINT THE FOLLOWING INFORMATION – Use “NA” if not applicable 

I,  , give permission for the release of any information concerning myself in the 
(PRINT ONLY) 

Social and rehabilitation Services Adult Abuse, Neglect and Exploitation Central Registry to: 

Contact Person (s)  Shirley Arteaga 

Your agency’s name CILSWKS Phone (620) 276 – 1900 

Agency/Individual address 1802 E. Spruce St., P.O. Box 2090, Garden City, KS 67846 

I understand that all information released will be for the exclusive and confidential use of the above 
named organization/person.  I have read and understand this form and the information provided is true 
and correct to the best of my knowledge. 
Maiden Name and/or Other Names known by:  

(PRINT ONLY) 

Any Other Married Name(s):  
(PRINT ONLY)

DOB:  SS#:  
(mm/dd/yyyy)

Nationality:  Sex:  

Signature:  Date:  

Address:  

City/State/Zip:  

For the Adult Abuse, Neglect and Exploitation Central Registry use only:

Information contained in the APS Central Registry: 

No Record (    )  Yes (    )  

Perpetrator’s Name:  

County Reporting:  

Date Report Received:  

Case Finding:  

Initial:  Date:  



Kansas Department of Social and Rehabilitation Services 
Child Abuse and Neglect Central Registry 
PO Box 2637 
Topeka, KS 66601

Child Abuse and Neglect Central Registry 
Release of Information 

I, ____________________________, give permission for the release of any information concerning 
(please print complete first, middle, and last name) 
myself in the Child Abuse and Neglect Central Registry to: 

Contact Person: Shirley Arteaga 

Agency Name: CILSWKS 

Mailing address: 1802 E. Spruce St., P.O. Box 2090 

 Garden City, KS 67846 

Phone Number: ( 620 ) 276 - 1900 

I understand that all information released will be for the exclusive and confidential use of the above 
named organization / person / agency. 

�� Please complete the information below by printing in ink. ��
Please print legibly.  Do not leave any space blank.  All requested information is required to 
process this request.  Incomplete information will result in the release not being processed 

and will be returned as insufficient. 

First, Middle, and Last Name:  

Maiden Name: (Female applicant only)

Married Names, Nicknames or Other Names Used:
(Use N/A if no other names used.)

Date of Birth:  Race:  

Social Security #  Gender:  Male   Female 

Signature:  Date:  

Current Address:  

Each request must be submitted with payment prior to the request being processed.  Please attach 
appropriate fee of $10.00 per release of information.  All releases and fees should be sent via postal 
mail to the attention of SRS, Child Abuse and Neglect Central Registry, P.O. Box 2637, Topeka, KS 
66601.  The following state agencies are exempt from the $10.00 fee: JJA (Central Office or 
Facilities), KNI, Dept. Of Education-Central Office, KDHE, State Hospitals, State Correctional 
Institutions, Attorney General’s Office, Kansas School for the Blind, Kansas School for the Deaf, 
Child Welfare agencies in other states. 

For Central Registry Use Only 
___ FEE ATTACHED 



Personal Care Assistant Handbook 
(rev. 04/09, tah/trr) 

PERSONAL CARE ASSISTANT HANDBOOK 
Certificate of Acknowledgement 

By signing below, I acknowledge that I have read each of the policies and safety information described in the Personal Care Assistant 
Handbook. I have asked any questions that I had, and I understand these policies. I understand that it is my obligation to know and 
abide by these policies. I understand that deliberate failure to follow these policies is a breach of policy and I can be terminated. 

 __________________________________________  __________________________________________  ______________  
 (Print) Personal Care Assistant’s Name Personal Care Assistant Signature Date 

 __________________________________________  __________________________________________  ______________  
 (Print) Consumer’s Name Consumer / Employer’s Signature Date 

  __________________________________________  ______________  
 PCA Coordinator Date 



www.cilswks.org

CENTER FOR INDEPENDENT
LIVING SOUTHWEST KANSAS

Liberal Office • 1023 N Kansas Ste 2, Liberal, KS 67801 • Phone: 620-624-5500 • Fax: 620-624-6576
Dodge City Office • 2601 Central, Dodge City, KS 67801 • Phone: 620-227-8185 • Fax: 620-227-8185

1802 E. Spruce St.
P.O. Box 2090

Garden City, KS 67846
Phone: 620-276-1900

Fax: 620-271-0200
Payroll Fax: 620-276-3537

Form - PA Termination 
rev.04/09 (tah) 

Personal Assistance Program 
Letter of Termination 

____________________________________ ____________________________________ 
 emaN s’remusnoC  emaN s’AP 

____________________________________ ____________________________________ 
 sserddA sserddA 

____________________________________ ____________________________________ 
 piZ / etatS / ytiC  piZ / etatS / ytiC 

_____ Quit   _____ Terminated   _____ Other 

 Services ended on:  ________________________________________________ 
 etaD 

Reasons for Termination / Quitting:  ________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Did Personal Care Attendant give you two weeks advance notice?  _____ Yes _____ No 

Performance level of PA: _____ Poor  _____ Good  _____ Excellent 

Other comments:  _______________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_______________________________________________  ___________________________ 
 etaD erutangiS reyolpmE / remusnoC 








