
H – Sample Consumer Agreement

We Care, Inc.
Cost Sharing Agreement- Chore Services
Payments to share in the cost of We Care’s Respite Service are needed and gratefully accepted. 

After you discuss the cost of service and cost sharing scale with the We Care Chore Service  Coordinator and decide how much you are able to pay toward the cost of the service, please complete the information below. Thank you. 
          ***************************************************************

I have been informed of the cost of Chore Services provided to me by We Care, Inc. and agree to share in the cost of services in the amount of $ ____________ per hour of service provided. I understand that I will receive a monthly cost sharing statement showing the amount of service I have received and the amount I have agreed to pay for that service.
Client Signature :  ___________________________________________________________

Client Name :        ___________________________________________________________

Client Address:      ___________________________________________________________

Proxy Signature (if applicable) : _______________________________________________
Proxy Name:          ________________________________________________________________

Send Statement to  (if other than client): _______________________________________
Address:     _________________________________________________________________________

                    ___________________________________________________________________________
Date:____________________                            We Care, Inc. Staff : ______________________


