
Date:_____________________________________

Site:_____________________________________________________________________________________

Site Address_ ____________________________________________________________________________

Resident’s Name_ _________________________________________________________________________

Resident’s Name_ _________________________________________________________________________

Unit #:_ ___________________________________ Bedroom Size:_ ________________________________

Live-In Aide’s Name________________________________________________________________________

The Live-In Aide listed above will be working for the Resident(s) (named above) 
and will be residing in the unit located at the Site (named above). He/she agrees to 
the following terms: 

1.	 The Live-In Aide is an employee of Resident (employer).

The employer/employee relationship may be severed at will by the employer. 
The Live-In Aide has no other rights to the unit. If the employer/employee rela-
tionship is severed, the employee will move out of the unit immediately.

2. 	The Live-In Aide agrees to comply with mandatory screening for criminal back-
ground. The Live-In Aide agrees to complete a criminal background question-
naire and consent to a criminal background investigation.

3.	 If the Resident (employer) dies, the Live-In Aide (employee) has no right to 
remain in the unit and will vacate the unit immediately.

4.	 While the Live-In Aide (employee) is in the unit, he or she agrees to be bound 
by the terms of the lease.

5.	 The Live-In Aide certifies that he or she has read and understands the Residen-
tial Lease Agreement and the Resident Handbook of the Site.

6.	 Both the Resident and the Live-In Aide certify that they have received a copy of 
this Addendum to the Lease.

Live-In Aide:__________________________________________________________ Date:_ ______________

Resident: ____________________________________________________________ Date:_ ______________

Resident: ____________________________________________________________ Date:_ ______________

LIVE-IN AIDE AGREEMENT


