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CARE NOW PRIVATE DUTY CARE

Caregiver Application Form

Simple online or printable application for caregiver applicants

This shorter application is designed for website applicants. A more detailed interview form may be completed later if the applicant is 
selected for follow-up.

Applicant Information

Full Name

Phone Number

Email Address

City / ZIP

Position Desired
 Caregiver    Sitter/Companion    Overnight Caregiver    ☐ ☐ ☐ ☐

Other

Best Time to Contact

Basic Qualifications
Are you legally able to work and complete onboarding documents?

 Yes    No    Need more information☐ ☐ ☐

Are you willing to complete a background check?
 Yes    No    Need more information☐ ☐ ☐

Do you have reliable transportation?
 Yes    Sometimes    No☐ ☐ ☐

Do you have CPR certification?
 Yes    No    Expired    Willing to obtain☐ ☐ ☐ ☐

Experience
Years of caregiving, CNA, sitter, home health, facility, or personal care experience

 0-1 year    1-3 years    3-5 years    5+ years☐ ☐ ☐ ☐

Clients you have experience supporting
 Seniors    Alzheimer's/dementia    Adults with disabilities    Children with disabilities    Wheelchair/walker support    ☐ ☐ ☐ ☐ ☐ ☐

Bedbound/non-mobile

Care tasks you are comfortable assisting with
 Companionship    Meal support    Bathing    Dressing    Grooming    Toileting    Incontinence care    Light housekeeping☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐  
 Facility sitting☐

Work settings you are comfortable with
 Private homes    Senior living facilities    Rehab/hospital sitting    Children/family support    Overnight shifts☐ ☐ ☐ ☐ ☐

Availability
Available shifts

 Morning    Afternoon    Evening    Overnight    Weekends    12-hour shifts    Flexible☐ ☐ ☐ ☐ ☐ ☐ ☐
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Days/times you are available
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Briefly describe your caregiving experience and why you would be a good fit for Care Now
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Applicant Acknowledgment
I understand this application is for consideration only. If selected, Care Now may request an interview, background check, references, 
training, and additional onboarding paperwork.

Applicant Signature / Name

Date


