- " CLIENT INTAKE FORM

Bright Horizons Home Support Inc.
Phone: 657-596-5984

BRIGHT HORIZONS
HOME SUPPORT INC |
Cleaning Homes = Restering Hope = Changlng Lives.

Email: info@bright-horizon-home.com

0066

Serving Seward County * York County = Surrounding Counties

v
[9 1. CLIENT INFORMATION (%S ) 2. EMERGENCY CONTACT

Fusll Marme: Date of Birth: Emargency Contact Namae:
Preferred Mame: ) 2 ip
Phone Mumber: - ks s Alternate Phone: . Phone Number: s
Email Address: Alvermate Phone:
Stroot Address:
City, State, Zip: o [ . N 2@i) 3. REFERRAL / PROGRAM INFORMATION
County: Hior did you hear about us?
Best way to contact: O Phone O Text [ Email Referrod by:
Are you applying for services for yourself
Marital Status: Household Size: J or someone elsa? O seoif [l Someons Ele
¥ somecne else, name and relationship:
Do you rent or own your homa? [ Rent [ cwn [ Other Have you tosd i ioes bafora® O Y O No
Praferred appointmant days/times:
£3) 4. HousewoLo & SuproRT Neeps ey e ey
‘Wh lives in the home? [ Decluttering / Organizing [ Laundry Azsistance
Do you have ehildren in the home? [ Yes [ Mo [ General Cleaning [ Trash Removal / Bagging
De you have pets in the home? [0 Yes [0 Ne If yes, type/number: g t Cl"m g :w.:h !Mninlwnn:hbs
Are there any safety concerns in the home? [ Yes 0O Ne [0 Batheoom Claaning D Othar
I anyane in the home currently recaiving home hoalth, case management, [ Badroom Cleaning
counseling, or other support sendices? [ Yes [] Mo Please the main g or b held
Primary challenges affecting ability to clean/maintain home (check all that apphy): Which areas of the home need the most sttention?
[J Depression O Anxiety [} PTSD/Trauma ) Physical imitations Are there any rooms we should not enter? [ Ye: [ Mo yos, oxplain:
[0 Chronic illness. O Recentcrisis [ Overwhelm [ Hoarding/Clutter Are there any supplies, chemicals, or equipment we should aveid?  [] Yes O HNe
[ Lackof support ] Other If yes, explain: _ — L
| Do you have working utilities in the home? O Water [0 Electricity [0 MNene [ Umited
® ) 6. HEALTH / ACCESS / SAFETY INFORMATION | Q‘ 7. CONSENT & ACKNOWLEDGMENT
Do you have any mobility kmitations we should be aware of? O ¥es O Ne | understand that the information provided on this form will be used
Do you use any assistive devices? O Yes 0O Ne to determine eligibllity, plan services, and promote safe and appropriate
| Awe theos ockors, psts; mold. or biohazard concenas? O Yes 0 Ne support. [ certify that the information | provided is true to the best of
Anyallefgasormmmi!m 1o cleaning products? O Yes [ Ne iy ks Rk
Isihomanyllnﬂg!lwwhmdnaﬂdlmawbswnwu i
| respectfully and safely? — = = Cliont Si Date
. B. SCHEDULING AVAILABILITY
Preferred days of the week: Times that usually work best:
0 Mon O Tue O wWed O Th O Fi O Sa O Sun Are there any days or times that do NOT work for you?
| Preferred time of day:
0 Meming [ Ahemasn [ Evening [0 Anytime

Specific dates that work for you: —_— —
I How much notice do you prefer before a visit?

APPOINTMENT ARRIVAL WINDOW: Scheduled appointment times are estimated arrival times. Please allow Bright Horizons
Home Support Inc. up to one hour after the scheduled appeiniment time to arrive due to travel, prior appointments, or unforeseen delays.

Eligibiliny Status: [ Approved Intake Date: [ Yes O Mo

% é '} Your trust helps us create clean spaces
H ?M and brighter futures for families in need.

[ E StaFF Use OnNLY Intake Completed By: - ) | Follow-Up Needed:

HOME SUPPORT INC
Chasing Homas = Restoring Mope s Changing Lives. RESPUNSIBILITY WAIVER
By signing below, you acknowledge and agree to the
following terms and conditions.

A@ BRIGHT HORIZONS CLIENT LIABILITY &
o —

L J

CLIENT INFORMATION

Cliont Nama: Dote:

Service Addres: Clean 10/ Reference #:

City: State: Zip: Type of Clean:

Phore Nurmbes: [] Reutine [ Deep Clean ] Move-InMove -Out
EmalkAcba: [ Post-ifiness 0 Other:

WAIVER & AGREEMENT

In consideration of Bright Horizons Home Support Inc., a nonprofit organization, providing cleaning services at the address listed above,
1 {the client] agree to the following terms and conditions:

1. ASSUMPTION OF RISK & LIABILITY 2. CLIENT RESPONSIBILITIES
# | understand that Bivaning involves the use of househald * | agree to provide a safe working environment.
cleanring products, equipment, and tools. * | will secure all pets or inform the team of any pets on the
# While our team takes every reasonable precaution to provide premises prior to the cleaning.
::::u:m B n;::;:;ﬂ' falls ;u:::‘mam “::' * | will inform the team of any hazardous materials, fragile items,
allargi‘:s Py ¥ 3 o or areas that require special attention.
S | Bright Hork ’Hm * |understand that team members are not responsible for
ot e, its vob o - and maoving heavy furniture, climbing over furniture, or performing
Suppo! Y F rom I
any and all liabdity, clmnu,deﬂw\ds.lmmdunagmor tasks outside the agreed-upan scope of work.

senanant felofine attaenoy fnsel senine nur af e im . tans a | anran to b bt snd raeeaetfl teamed sl sedontanrs



BRIGHT HORIZONS

—— HOME SUPPORT INC, ———

Cleaning Homes ¢ Restoring Hope * Changing Lives.

CLIENT LIABILITY &
RESPONSIBILITY WAIVER

By signing below, you acknowledge and agree to the

following terms and conditions.

- -
CLIENT INFORMATION

Client Name: Date: _

Service Address: _ Clean ID / Reference #:

City: State: Zip: Type of Clean:
Phone Number: e (J Routine [] Deep Clean  [[] Move-In/Move-Out
Email Address: (O Post-liiness ~ [] Other:

WAIVER & AGREEMENT

In consideration of Bright Horizons Home Support Inc., a nonprofit arganization, providing cleaning services at the address listed above,
| (the client) agree to the following terms and conditions:

1. ASSUMPTION OF RISK & LIABILITY 2. CLIENT RESPONSIBILITIES

* | understand that cleaning involves the use of household * | agree to provide a safe working environment.
cleaning products, equipment, and tools. * | will secure all pets or inform the team of any pets on the
* While our team takes every reascnable precaution to provide premises prior to the cleaning.

?afe snd thorough‘se'nrlce, : af:lmowledge }hat risks may exist, * | will inform the team of any hazardous materials, fragile items,
including but not limited to slips, falls, accidental damage, or or areas that require special attention.

allergic reactions.

L]

| understand that team members are not responsible for
moving heavy furniture, climbing over furniture, or perfarming
tasks outside the agreed-upon scope of work.

* | agree to be honest and respectful toward all volunteers

and staff.

* | agree to release, waive, and discharge Bright Horizons Home
Suppeort Inc., its volunteers, employees, and representatives from
any and all liability, claims, demands, losses, damages, or
expenses (including attorney fees) arising out of or in
connection with the cleaning services provided.

4. SERVICE LIMITATIONS

+ Cleaning services are provided on a best-effort basis.
+ We do not guarantee the removal of all stains, rust, mold,
or buildup.

+ | agree to remove or secure any valuables prior to the + Additional services outside the original agreement may
cleaning service. require separate arrangements.

5. GENERAL TERMS

* This waiver is valid for all cleaning services provided by Bright Horizens Home Support Inc. at the address listed above.

* This agreement shall be governed by and interpreted in accordance with the laws of the state in which the services are provided.
+ If any provision of this waiver is found to be invalid, the remaining provisions shall remain in full force and effect.

6. APPOINTMENT ARRIVAL WINDOW
¢ Scheduled appointment times are estimated arrival times. The client agrees to allow Bright Horizons Home Support Inc. an arrival
window of up to one hour after the scheduled appointment time due to travel, prior appointments, or unforeseen delays.

3. PERSONAL PROPERTY

* | understand that Bright Horizons Home Support Inc. is not
responsible for loss, theft, or damage to cash, jewelry,
documents, electronics, or any personal belongings.

®

©

EMERGENCY CONTACT (opTionAL)

Relationship:
Alternate Phone:

Name:
Phone Number:

ACKNOWLEDGMENT & SIGNATURE

| have read this Liability & Responsibility Waiver in its entirety and fully understand its contents. | voluntarily agree to the terms
and conditions stated above.

Client Signature: Date:
Printed Name:

By, O 7%ty © |

Your trust helps us create clean spaces
and brighter futures for families in need.




