
P: 732-884-1212 

PROMPT CARE 
F: 732-884-1818 

DSP Application 

Name: ___________________ _ 

E: office@promptcarenj.com 

DOB: ______ _ 

Address: ____________________________ _ 

City: ___________ Zlp: _____ County: ______ State: __ _ 

Phone Number: _______ _ 

Email: _____________ _ 

Ruerence Information; 

)I Personal 1: Name: ___________ Phone Number: _________ _

Relation: ___________ _ 

Personal 2: Name: ___________ Phone Number: _________ _ 

Relation: ___________ _ 

X Professional 1: Name: ___________ Phone Number: ________ _

Relation: ___________ _ 

Professional 2: Name: ___________ Phone Number: ________ _ 

Relation: ___________ _ 

For office use only: 

11 

Emergency Contact: _____________________________          Phone Number: ________________________
Relation: ______________________________



Preventing Abuse, Neglect, & Exploitation Agency Competency Assessment 
Completion Verification Form 

EffectiveFebruary1,2016 

instructions: Use this document to verify that discussion took place and the staff person 
demonstrated understanding for each of the items. Use the accompanying supervisor 
question and answer guide to facilitate the discussion, determine understanding. and 
reinforce each of the concepts described In the answer key. This completed and signed 
document must be maintained by the agency for proof of completion. 

Competency Assessment Questions Cbeckupon 
demonstration of 

com 

1. What is abuse, and what are some examples and signs?
I 

2. What is neglect, and what are some examples and signs?
✓ 

3. What is exploitation, and what are some examples and
signs? ✓ 

4. What steps should you take if you see or suspect abuse,
neglect, or exploitation occurring?

I/ 

5. Describe your role in the investigation process.
I 

Case Study! 
j 

CaseStudy2 
I 

0 The hiree did not demonstrate understanding of the topics presented; further 
training is recommended. 

f'xl       The hiree demonstrated understanding of the topics presented and relevant 
/ agency policy. 

Supervisor/Authorized Agency Personnel: 

(Print Full Name) 

Hiree: 

(Print Full Name)

(Signature) (Date) 

(Signature) (Date) 
By signing this I ottest that l was trained on the above topics and "lJree to abide by agency policy. 1 am aware that if 

there are any questions or concerns regarding abuse, neglect; and exploitation policies or practices I should contact 

my supervisor or authorized Qgency personnel 

PANE Competency Assessment Form 2.1.16 [1] 



TIie Central Registry of Offenders Against lndlvlduals with Developmental DINblllties 
Hiree ConMnt for Employsa to Check Registry 

N.J.A.C. 10:440 

Slal8a/Newf� DepemNntol-- Ollceal,,,,,,,.,,,,,,...,.,,,, __ 

PO Box 100 T...-. NJ Cle8S 611:11 A¥DoWI Cftt fpfqwtlq kmaneOOO 

Hiree Last Name: __________ Fl,..Name: _________ _ 

� Lat/Fll'llt Mama Used: (pluu Hat anylall •mN IINCI, lneludlng tnakl9n ,....., nlekllll- or other) 

Date of 811111: -------- Last Four (4) Digits of loclal S-rlty Number: ____ _ 

Agency/F■clllty N■me: _________________________ _ 

In accordance with N.J.S.A. 30:6D-73 et llflq., I understend that providing my employer/proepectMI employer w,th the 
abo1111 information Is for the purpoM at my employer/prolpedlve employer conducting ■ check of my nameitdenttty 
against the NJ Dep■itment of Human 5elvicea' (OHS) Centr■I Regislly of Offanders Against Individuals w�h 
Developmental OiAbillties (Central Regillry) for Ille purpcee of WOlkingllloluntNring at an agency/fac1Mytprogram. 
licensed, regulated or contracted with the Depar1ment of Human Services. 

I undenlt■nd that while 1 am aweiting the 1'911Ulla of the Central Registry check. I mey not work unsuperv,sed wtth 
individuals with dewlopmenlal diubiliti81 and that I must be accompanied by a senior ll■ff member er supervisor 1n any 
activities ill'IOlving individuals with developmental diAbilities. 

By signing this agreement. I altell thllt the information I h■ve provided abOve la factual and correct. and I can be 
1enninatad from employment/volunteering for failure to provide accurate information. 

I further an.t that I ■m currenUy not on the NJ OHS Central Registry of Offenders Againat Individuals with Developmental 
Dillabilitiel. I understand that if my name appeers on Ille Central Registry, I may not be employed or allowed to volunteer 
in a program licenMd, contracted or funded, dinlctly er indirectly, by the State of New Jel'ley to work with ind1111dua1s with 
developmental disabilities. 

I undenltand that also under N.J.S.A. 30:60-73 et aeq., in my capacity as an employee. CBl'e!liver or volunteer. in a 
program or facility licel11ed, regulated or contracted wtth OHS, or receMng atate funding diractly or indirectly. I am 
required to imnediately report any/all allegations of abulle. neglect and/or exploil■tion againat an individual with a 
develapmental diaability to the NJ Department of Humen Service& and that failure to do so. while having reasonable 
cause to belie\111 such an act - ccrnmitted. constitutes a disorderly p■l90III otrenM. I understand that when making 
such a report, in good faith. I am immune from any civil or criminal liability that might otherwise attach from the act of 
making 1he report I unde1'11111nd that in situations of dilcrimin■lion er discharge from emplelymant • a result of making a 
report in good faith. I mey seek court relief for sueh actionl. 

I further undenltand that I am required to coope,ale with illlllllligatlon conducted by OHS or ill delignee(&) I have read 
and underllllnd the above and hereby give my connnt for my name to be Ct1ecked agalnat the Department of Human 
Servk:el, Central Registry of Offenders Against Individual& with �elapmental Dilabiliti1111. 

Hiree/Volunteer Name � Pflnll Signature Date 

Emploo,w/Pr;;.ider Agency U• Only 
The above named individual has been checked against the c.ntral Registly of Otrsnders Against lnd1v1d11ats with 
Deve/qJmen/81 Disabililles in acc:ordance with N.J.A.C. 10:440 

. 

Listed 011 Req,stry 
Check Performed By: Date: Yes Nu 

This document ahoukl be maintained In the employee'• perllOlniel fife. Do not return to DHS. 



ATTACHMENT F 

COMMUNITT AGENCY HEAD AND WORKER CERTIFICATION 
PIRMISSION FOR BACKGROUND CHECK AND RELEASE OIF INFORMATION 

I hereby agree to undergo a criminal history back;,ound check and I agree to be fingerprinted in order to 
camplllle the State and Federal background chack t)IOCN■. I further authorize the rele■le of all 
Information regarding the reeullS of my b8ckground c:lleck to the Department of Children and Families. 
Check one of the options liawd below. If Option 2 la checked or the crimlllal background check revealS 
any convictlon(a) for the offan- lillted below, I undefstand that I may be subje(:I to termination from 
employment. 
D Option 1 - I hereby ceflify under penallillll of perjury, that I h- not been convicted of any of the 

offenses listed betow and no such raconl exilll in the State Bureau of Identification in the Division of 
State Police or in the Federal Bure11u cl Investigation, Identification Divilion. 

D Option 2 - I henlby affirm that I hive been convicled of the following offenae lilted below: 
on 

Offense Dale 

f0A PIIOli'IIIGNAL WOIIKa ONLY 
Aa I pn)llilionat wOlker. I funher understand that I may be engaged by the agency for a period not to 
excaec:t six (6) months during which time a background Check wiD be completed. I underalllnd that I w111 
work under the supenriaion of 8 Superior wl'len, l)OIISible. 

Offen&es coypd Yndfr P L l ffi C 358
In New Jersey. any crime or disorderly P8flOl1 olfenw: 
-inllOIYing danger to the pel10II • 11411 forth In N.J. SA. 2C: 11-1 et seq, through 2C: 15-1 eueq. including
the following:

i. Murder
N. Manslaughter
nl. Death by auto 
iv. Simple ■nautt
v. Aggravetedauauk
vi. Recklesely endangering another

peraon
vii. T arroristic thre■ta

viii. Kidnapping
ix. 
x. 

xi. 
xii. 

lnlelferlnce with custody of children 
Sexual assaun 
Criminal sexual contact 
Lewdne■s 

xiii. Ral:lbery

- against the Children or Incompetents II Ml forth in N.J.S.A. 2C:24•1 et seq. including the following
Endangering the welfare of an incompetent 

i. Endangering the welfare of a child ii. person
-a crime or offense involving the manufacture, 11an1portalion, eale, l)Ollae11ian or hab�ual use of a
controlled dangerous subltanc:e aa defined In N.J.S.A. 2C:24-1 et seq.

-In any other state or jurildiclion, conduct which. if committed in New .,_y, would constitute any of tne
crmes or disorderly paraons offenses dllCribed aboYe.

FOR COMMUNITY AGENCY HEAD ONLY:

I understand the re■utt■ of this background Check will be reported to the President of the Board of my
agency.

Name of Board President 
Cgmmynity Agency t1Md or WPdstr; 
Name: 

AddnlA of Board President (Home or BuliMss) 
Wltnw; 

Sign here-> Signature: _________ _ Signatu111: _________ _ 
Date: Date: 

28 



Release Form

AUTHORIZATION ANO RELEASE TO OBTAIN INFORMATION. Obtain prior written authorlzatlpn 
from the consumer. Sample languap euthorlzinc access to reports during the term of 
employment Is shown below: 

Under the provisions of the Fair Credit Reporting Act, 15 use, Section 1681 f seq., the Americans with Disabilities Act and all
applic;able federal, state, and local laws, I hereby authorlie and permit CO O'.lf f C:0-r� to obtain a consumer 
report and/or an investigative consumer report which may include the followins: 

1. My employment records;

2. Records concerning any driving, criminal history, credit hi5tory, civil record, workers' compensation (post• offer only)
and drug testing;

3. (For truck drivers only) In accordance with the Department of Transportation Motor carrier Safety Regulations, Section
382.413, Information concerning alcohol and controlled substances for the past 3 years;

4. Verification of my academic and/or professional credentials; and Information and/or copies of documents from any

military service records.

I understand that an "investigative consumer report" may include information as to my character, seneral reputation, personal 
characteristics, and mode of living, which may be obtained by Interviews with individuals with whom I am acquainted or who 
may have knowledge concerning any such Items of information. 

I agree that a copy of this authorization has the same effect as an original. 

l hereby release and hold harmless any person, firm, or entity that discloses matten In accordance with this authorization, as
well as from liability that might otherwise result from the request for use of and/or disclosure of any or all of the foregoing
information.

I understand and acknowledge that under pl'O¥islon of the Fair Credit Reporting Act I may request a copy of any consumer 
report from the consumer reportll'lg agency that compiled the report, after I have provided proper identification. 

I hereby authorize f rp /\,rJ � to obtain and prepare an investigative consumer report as set forth 
above, as part of its Investigation of my employment application. This authorization shan remain In effect over the course of 
my employment. Reports may be ordered periodically during the course of my employment. NOTE: Except for those states

where an annual rele;ise is required, i.e. California (CAUFORNIA-COntinuing consent concept is Inapplicable and a 
separate authorization must be requested each time a report is ordered. • CA Clv. Code 1786.22) 

Full Name _____________ _ 
(Please print clearly) S19nature 

Address: _____________ _ 008: _________ _ 

DISClAIMER: THIS FORM IS NOT MEANT TO PROVIDE LEGAL ADVICE OF ANY KIND. 
LEGAL ADVICE SHOULD BE SOUGHT FROM YOUR ATTORNEY. WE MAKE NO Cl.AIMS, 

PROMISES OR GUARANTEES ABOUT THE ACCURACY, COMPLETENESS, OR ADEQUACY Of 
THE INFORMATION CONTAINED HEREIN, WE MAKE NO WARRANTY THAT THIS FORM IS 

APPROPRIATE FOR YOUR PARTICULAR NEEDS. PLEASE CONTACT YOUR l!GAL OR HUMAN 
RESOURCE DEPARTMENT FOR YOUR SPEOFIC GUIDELINES TO YOUR ORGANIZATION. 

Date 



Form W-9 Request for Taxpayer Give Form to the 

(Rev. October 2018) Identification Number and Certification requester. Do not 
Department of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/FormW9 for instructions and the latest infonnation. 

send to the IRS. 

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

2 Business name/disregarded entity name, if different from above 

M 3 Check appropriate box for federal tax classification of the person whose name is entered on tine 1. Check only one of the 4 Exemptions (codes apply only to 
following seven boxes. certain entities, not individuals; see 

C. instructions on page 3): 
� □ Individual/sole proprietor or 0 C Coq:x:,ration 0 S Corporation D Partnership D Trust/estate 0 

. !! single-member LLC Exempt payee code Of any) 

'1 
□ Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ► 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting 

i-
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code Of any) another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 

t
is disregarded from the owner should check the appropriate box for the tax classification of its owner. 

n Other (see instructions) ► (AppHt,s 10�1Smaln,a;,edwfS� Ille U.SJ 

., 5 Address (number, street, and apt. or suite no.) See instructions. Requester's name ard address (optionaQ 

6 City, state, and ZIP cOOe 

7 List account number(s) here (optional) 

• 
. T r Identification Number 111NI 

I Social security number I Enter you� TIN in. the app!o�ri�te box. "!h� TIN provided must. match t�e name given on line 1 to avoid 
backup withholding. For individuals, this Is generally your social security number (SSN). However, for a 

[IJJ [D I I I I I resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a ��-�-�� 
TTN, later. or 
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and "I �Em_p_lo_ye_r_iden�--�----n-n-um-ber---� 

Number To Give the Requester for guidelines on whose number to enter. 

Certification 

Under penalties of perjury, I certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person {defined below); and 
4. The FATCA code(s) entered on this form Of any) indicating that I am exempt from FATCA reporting is correct. 
Certffication instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not appty. For mortgage interest paid, 
acquisition or abandonment of secured property, cancetlation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part 11, later. 

Sign 
Here I

Signature of 
U.S.peraon► 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 
Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
{SSN), individual taxpayer identification number {ITIN), adoption 
taxpayer identification number (A TIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an infonnation return. Examples of information 
returns include, but are not limited to, the following. 
• Form 1099-INT Onterest earned or paid) 

Cat No. 10231X 

Date ► 

• Form 1099-DIV (dividends, including those from stocks or mutual
funds)
• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)
• Form 1099-S {proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions) 
• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tu�ion)
• Form 1099-C (canceled debt)
• Form 1099-A (acqutsition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 (Rev. 10-2018) 
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