Sample Contract* between Personal Assistant and Individual with a Disability

*This is an example only and has not been legally reviewed. It is intended only as a sample form to be customized and personalized to fit an individual’s requirements.

Date

I, XXXX agree to accompany and work as a personal care attendant for XXX for the duration of the XXX Program (dates).  I agree to work through challenging accessibility situations with respect and patience.  I also agree to actively participate in all the program activities.  As agreed upon with XXX (institution), XXX (institution) will cover all expenses during the program including international roundtrip airfare from XXX to XXX, program-related transportation within XXX, room, and board.  Personal expenses are not included.

XXXX








Date

I, XXXX agree that XXX will accompany and work as my personal care attendant for XXX for the duration of the XXX Program (dates).   I agree to work through challenging accessibility situations with respect and patience.  I agree that I will employ XXX for this period of time, and that I am responsible to pay XXX for personal care attendant services during the program and for round-trip domestic travel to the point of departure in XXX.  

XXXX








Date

