
AGREEMENT BETWEEN RESPITE CARE WORKER 
AND 

ISAIAH FOUNDATION 
 
 

1. I understand that I will be responsible for the care of any child referred by the 
Isaiah Foundation. 

 
2. I understand that I must participate in the 20-hour training program prior to 

providing respite care or whenever the course is available to me. 
 

3. I understand that I am required to complete a report form at the end of each unit 
of respite care I provide and that this form must be given to the Isaiah Foundation. 

 
4. I understand that I am responsible for making contact with the family after the 

referral has been made and discussing the respite care information on the child 
with the parent/guardian. 

 
5. I understand that if I cannot complete the respite care, the Isaiah Foundation must 

be notified as soon as possible so that other arrangements can be made. 
 

6. I understand that any problems that come up during the respite care or between 
the worker and parent/guardian should be reported to the Isaiah Foundation as 
soon as possible. 

 
7. I understand that all information concerning the child and his/her family shall be 

kept confidential. If confidentiality is not kept, the worker can no longer work for 
the project. 

 
8. I agree to abide by the rules, regulations, policies and procedures of the Isaiah 

Foundation. 
 

9. I understand that I will be an independent contractor and not an employee of the 
Isaiah Foundation, Inc. It is expressly understood that the Isaiah Foundation will 
not be responsible for paying Federal, State or Local Taxes and the Isaiah 
Foundation does not provide liability or health insurance for respite workers. 

 
10. I affirm that I have not been convicted of a felony or other criminal offense. 

 
 
 
__________________    __________________________ 
Date      Signature of Respite Care Worker 

 
 
 


