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REGISTRYPROVIDERAPPLICATION

LocalCh eck Interview Date Interview Tim e DOJDate REVADate

OFFICEUSEONLY

VENTURA COUNTY
IN-HOMESUPPORTIVESERVICES

PublicAuthority
4245 MarketStreet, Suite #213, Ventura, Ca.9 3003
29 00 Mad era Road , suite #110, Sim iValley , Ca 9 3065
Ph one:(8 05)654-3416 Fax:(8 05)654-349 9

NamemustbewrittenasitistypedonSocialSecurityCard.

LastName FirstName MiddleInitial

Phone Cell EmailAddress

ResidenceAddress City Zip

MailingAddress

SocialSecurity# Driver’sLicenseorCA ID# ExpirationDate

DateofBirth
Gender: Fem ale Male

Ethnicity:

DAYSANDHOURSAVAILABLE-PLEASEPLACEXINSQUARESWHEREYOUAREAVAILABLE

MonTues W ed Thurs Fri Sat Sun
Mornings (8am-12pm)

Afternoons(12-5pm)

Evenings (5-7pm)

Holidays On-Call 1-2Hours Numberofhoursyouwanttoworkeachweek?______

PROVIDERPREFERENCES

Do yousm oke? Y es No W illyouw orkfor p eop le w h o sm oke? Y es No

Are youw illing to transp ortclients in your ow n car? Y es No W illyoud rive a client’s car? Y es No

Do youread /w rite Eng lish ? Y es No W illyouw orkw ith clients w ith p ets? Y es No

Clientp reference Male Fem ale Eith er          Are y ouw illing to w orkw ith th e follow ing clients:

Can youw ork“scent/frag rance free”? Y es No       Disabled Ch ild ren Disabled Ad ults Disabled Eld erly
(und er 18 ) (18 and over) (65 and over)
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GeographicAreas–Pleasechecktheareaswhereyouarewillingtowork

LanguagesyouSpeak:

H ave youever been convicted ofor p led “no contest” to a felony or m isd em eanor ch arg e, or been on p arole or p robation?

Y es No

If“Y es”, p lease listallconvictions since y our 18 th birth d ay .On an attach ed p ag e, list:offense d ate and p lace of

conviction, sentence and d ate ofrelease from custod y and /or from p robation/p arole, and oth er facts y ouw antconsid ered .

A“Y es” answ er to th is question is notan autom atic bar to being on th e Reg istry.Each case is consid ered ind ivid ually.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

H ow long h ave y oucared for th e eld erly or th e d isabled ? ________________________________

H ow d id y ouh ear aboutth e Public Auth ority? __________________________________________________________

WESTCOUNTY EASTCOUNTY

Ventura Sim iValley

Ojai OakPark

Cam arillo Th ousand Oaks

Santa Paula New bury Park

Piru Moorp ark

PortH uenem e W estlake

Fillm ore Som is

Oxnard

Eng lish Farsi Am erican Sig n Lang uag e

Sp anish Arabic Arm enian

Tag alog Ch inese Oth er _________________
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WORKREFERENCES:(PLEASE–DO NOTLEAVETHEFOLLOWING SECTIONBLANK)

Please listyour w orkexp erience, beg inning w ith y our m ostrecentem p loym ent.Do notuse fam ily m em bers as references.
Ifyoud o noth ave w orkreferences w e can contact, p lease p rovid e oth er references such as volunteer exp erience, baby sitting ,

h ouse cleaning , etc.W e willcontactth e p eop le y oulistbelow .

Em p loyer Nam e: Related Duties:

Sup ervisor Nam e:

SupervisorPhone: Reason for Leaving :

Em p loy m entDates:

Em p loyer Nam e: Related Duties:

Sup ervisor Nam e:

SupervisorPhone: Reason for Leaving :

Em p loy m entDates:

Em p loyer Nam e: Related Duties:

Sup ervisor Nam e:

SupervisorPhone: Reason for Leaving :

Em p loy m entDates:

Please listtw o p eop le y ouknow p ersonally w h om w e can contactas references.Please d o notlistfam ily m em bers.

1 Name:_________________________________________________ HomePhone:_______________

H ow d o y ouknow th is p erson? __________________________________ W orkPh one:_________________

H ow long know n? ____________________________________

2 Name:_________________________________________________ HomePhone:_______________

H ow d o y ouknow th is p erson? __________________________________ W orkPh one:_________________

H ow long know n? ____________________________________

EmergencyContact:

Name:___________________________Relationship:_________________PhoneNumber:_______________

Icertify th atth e above is true.Iund erstand th atany false inform ation m ay elim inate m e from enrollm ent
on th e IH SSReg istry .Iund erstand th atm isrep resentation or om ission offactscalled for is cause for rem oval
from th e IH SS Reg istry .Iund erstand th atm y nam e and p h one num ber m ay be p laced on a listto be
g iven to recip ients.

Iund erstand th atIam notan em p loy ee ofVentura County In-H om e Sup p ortive Services and th atth e In-
H om e Sup p ortive Services recip ientis m y em p loy er.

Ap p licantSig nature: _________________________________________________Date:_______________
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