Permanent Client Job Order Questionnaire

Y our Name Home Phone Cell Phone
Work Phone email

Spouse's Name Work Phone Cell Phone
Address city zZip

Fax Number Addressfax to Cdl first? Y N
Mother’s Occupation Company Name

Father's Occupation Company Name

Children's Names Birthdates Special Needs Preferred Activities
/ /

/ /
/ /
/ /

Pets indoors:

First day of work for Nanny:

What hoursdo you need the nanny to work?

Mon Tues Wed Thurs Fri
Sat Sun

If your schedule varies please explain:

overnights needed:
travel needed:

Nanny’swork environment will usually be:
___With parent(s) out of the home during the day
___With parent(s) in the home Please explain:

Please describe your salary and benefits package:

Salary Range: $ per month OR % per hour

Health Insurance Stipend: $150/month $100/month other:

Families hiring permanent nannies continue to pay the nanny’s salary when your family is out of town or she is not needed. This will
provide at least: # paid days off per year. This can be considered paid vacation time for the nanny.

Personal Time Off: 3 dayslyear 5 dayslyear 10 days/year other:

Paid legal holidays will include Memoria Day, 4th of July, Labor Day, Thanksgiving, Christmas, New Y ear’s Day, and
Other

___Mileage will bereimbursed at $. 50.5 per mile OR ____ acar isavailable to use on the job: automatic manual
Doesyour family employ ahousekeeper?  weekly __ bi-weekly

Please describe any housekeeping/cooking responsibilities that are needed for the children:

Laundry Vacuum/Dust

Kitchen Shopping

Cooking

Additional household responsibilities:

How long do you plan to employ a Nanny for your family?
___3months 9 months __lyear ____ Other:




What forms of childcare have you used in the past? Have these been good childcare experiences?

Please describe your child’s typical daily schedule?

What is your child’s school schedule? Transportation requirements?

What activities are your children involved in on aregular basis (friends, outings, classes, etc.).
Which of these activities does the nanny take charge of ?

Please describe your home/yard/street/neighborhood for the nanny:

What modes of discipline do you use? Are there specific behavioral conditions that the nanny should know about?

Isany child or anyone in your household under the care of a physician or mental health professional for any physical,
emotional, developmental, or behavioral issues? yes no
If yes, please explain and list any specia care, allergies and/or medications:

What will a nanny appreciate most about your family?

Anything el se we should know to help make a successful placement (please feel free to use a separate piece of paper
or include an actual job description)?



CARE GIVERS PLACEMENT AGENCY, INC.
10211 SW BARBUR BLVD., SUITE 110A, PORTLAND, OR 97219

phone 503.244.6370 fax 503.244.6856 info@cgpa.com

PERMANENT PLACEMENT SERVICES CONTRACT

The undersigned Client and Care Givers Placement Agency, Inc., hereinafter referred to as "Care Givers' for good and vauable
consideration, thereceipt and sufficiency of which is hereby acknowledged, agree to the following:

1. DESCRIPTION OF SERVICES. Client, desiresto directly engage aperson (“Provider”) to perform certain child care, or other
duties specified in writing by Client as set forth in the Permanent Client Job Order Questionnaire (“Job Order”). Care Givers' sole
obligation to Client isto use reasonabl e effortsin | ocating Providerswho meet the Job Order qualifications. The Job Order, filled out
by Client, will be made a part of this contract.

2. REGISTRATION FEE. Client shall pay Care Giversanon-refundabl eregistration fee of $95.00 upon execution of thisagreement
for the process of registering the Client and making Care Givers resources availablefor an employment search. Thisregistration feeis
good for a period of twelve months from the date that the feeis paid. It also includes thefirst year’s membership in our temporary
services department.

3. PLACEMENT FEE. CareGiverswill useitsbest effortsto refer Providersto Client for permanent placement, asdescribed inthe
Job Order. If, within twelve months of the date of thereferral, Client hiresone of the Providersreferred, Client shall pay to CareGivers
afeeasfollows: upto 24 hours/week = $950.00; 25 to 29 hours = $1200.00; 30 hours and above = $1700.00; summer (maximum 90-
day placement) = $675.00. If the nanny’ swork schedul eisincreased within twelve monthsof hire, thefeedueshall beadjusted per this
placement fee schedule.

Thetotal Placement Feeshall bereceived by Care Giverswithin fivecalendar days of the hiring of any referred Provider or prior tothe
first day of work, whichever occurs first. In the event that client wishes to hire the Provider, Client agrees to enter into a written
employment agreement, specifying theterm and conditionsof employment. Thisemployment agreement form should besigned prior to
Provider starting work for Client and no later than one day after starting work for Client. The employment agreement shall contain
substantially the same terms and conditions of the Sample Client/Caregiver Agreement provided to Client by Care Givers.

Thedateof thereferral shall bedefined asthe date and timethat Care Givers presentsa Provider'snameto the Client for consideration
or interview. Thedate of hire shall bethe date the job is offered by Client and accepted by the Provider.

4. REPLACEMENT OF PROVIDER. If within 90 days of theoriginal Provider commencing work for Client as Client'semployee
the Provider, without justification, resignsthe position or the Client, based on the Client’ s sole discretion, terminatesthe Provider then
Care Giverswill provide additional referral(s) for the original Job Order Questionnaire at no additional permanent placement fee.

Upon noticeto Care Giversof thetermination of Provider’ semployment, Care Giverswill, within thirty daysand for ninety days, exert
itsbest effortsto make availableto the Client referral (s) consistent with the original Job Order onfile. Any modification by theClient
of the Job Order must bein writing and agreed to by Care Givers. If the Client accepts none of the proposed replacement referral (s),
Care Giverswill haveno further obligation to Client, nor shall any fees previously paid by Client to Care Givers be subject to refund.

ASA CONDITION TO CARE GIVERS PERFORMANCE OF THISREPLACEMENT PROVISION, CLIENT ISREQUIRED TO:
(a) pay the placement feewithin thetime period specified in this Agreement and (b) provide Care Giverswith acopy of an employment
agreement which was signed by the Client and Provider prior to the Provider’s second day of employment.

5. TEMPORARY SERVICES. Client may request the services of a Provider on atemporary basis. In consideration of the
referral provided by the Agency the Client will pay the Agency ayearly registration fee and adaily temporary referral fee,
determined by the Agency's fee schedulein effect at the time the work is performed, according to the work schedul e requested by
the Client. Unless the Agency has received a one-time permanent placement fee for aspecific provider, the daily referral fee
continues on an ongoing basi s regardless of whether arrangements are made through the Agency or with the Provider directly.
WHEN A PLACEMENT ORDER IS CONFIRMED, THE CLIENT IS RESPONSIBLE FOR THE REFERRAL FEE, EVEN IF
THE REQUEST FOR PLACEMENT ISLATER CANCELLED



Provider's work schedule and the method, manner and means of work performed and any other terms and conditions will be determined by negotiation
between the Client and the Provider. The Agency isnot the employer of any Provider retained by the Client, and will not beresponsiblefor the Provider's
direction, supervision, control or compensation. The Agency does not warrant or guaranteethe services of any Provider retained by the Client and the Client
will not hold the Agency responsiblefor the Provider's service.

6. PROVIDER SCREENING. CareGivers normal screeningincludesattemptsto: check references, verify past employment, address history and socia
security number; process court and driver’ srecord screeningsand credit history. Inthe event requested by Client, Care Giverswill explain the stepstaken
to verify Applicant’ sreferences, background screening and past employment history. References checked will be made availableto Client. Client agrees
that it isaso the Client’ s responsibility to request references on potential Providers and it isthe Client’s responsibility to check these references.

7. LIMITATIONOFLIABILITY. CareGiverstakesall reasonablestepsto furnish Client with qualified referralsthrough its screening process. Once
thereferral is made, Client will beresponsible for interviewing prospective Providers, requesting references, checking those references, and conducting
additional investigation appropriate under the circumstances. Becauseno screening process can provide completeaccuracy, Care Giverscannot guarantee
the performance or qualifications of the Providersthat arereferred to Client. The procedures used by Care Giversin screening Providers should serveto
supplement, but not substitute Client’s own personal judgment and independent investigation.

Care Givers liability to Client is limited in several ways. In the event that court or arbitrator determines that Care Giversis responsible to Client for
damages, claimsor injuriesrelating to this agreement or the performance of aProvider, Care Giverscannot be held liablefor any amount over and beyond
thefeespaid by Client, as set forth in thisagreement. Care Giverscannot beheld liablefor incidental or consequential damages. Client will hold harmless
and defend Care Givers against any claim of liability arising from the referral and/or hiring of any applicant. Finally, this limitation of liability exists
regardless of whether aclaim made against Care Giversarisesin tort or in contract, including any claims based on negligence. Thislimitation of liability
cannot be modified or extended except by an explicit written agreement.

8. LIABILITY INSURANCE. Client shall maintain apolicy of liability insuranceto cover any claimsarising out of the performance of any servicesby
the Provider.

9. COLLECTIONAND ATTORNEY'SFEES. Aninterest rate of 1.5% per month or the maximum permitted under law, whichever isless, shall be
charged on all fees past due. Client shall be responsible for payment of al costs and reasonable attorney fees incurred by Care Givers as a result of
collection, including those costs and fees incurred as aresult of court and/or arbitration proceedings. Care Giversmay, at itsoption, submit al claimsfor
collections to binding arbitration.

10. ASSIGNMENT. Client may not assign this Agreement without the prior written consent of Care Givers.

11. MISCELLANEOUS. Nowaiver by either party of any right under this agreement or under law shall be deemed to be awaiver by the same party of
any other right. Thisagreement shall be construed and enforced in accordancewith thelaws of the State of Oregon. All actionsto enforceor interpret this
agreement, whether by court action or arbitration, shall be maintained in Multnomah County, Oregon. If any term or provision of this agreement shall be
heldinvalid or unenforceabl e, theremainder of thisagreement will not beaffected, and will bevalid and enforceableto thefullest extent permitted by law.

12. COMPLETE AGREEMENT. ThisAgreement istheexclusive statement between thepartiesand it supersedesall prior agreements, negotiations and
representations, ora or written, relating to the subject matter. No provision in this agreement may be changed, modified or amended, except by an
agreement in writing, signed by the parties.

AGREED TO and effective thisthe day of ,20

BY:

client signature client signature
Pleasereturn signed copy to CARE GIVERS PLACEMENT AGENCY, INC.; Retain a copy for future reference.

OFFICEUSE ONLY: date received / / amt$ cc/ck#
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