
   Agreement for Respite Services	 

Agreement between Bluewater Respite Inc. 


and Service Provider___________________________ ______________________________________________________ 


__________________________________________     _______________________________________   ___________________________             

Street Address                                                                                                    Town/City                                                                              Postal Code	 	                                               


___________________________________________________   ________________________________ ___________________________	 	                                 
Email                                                                                                 

Contact Number                                  Alternative Number

This agreement is a legal and binding contract between Bluewater Respite Inc. and the parent/s. Please ensure that all terms and conditions are 
thoroughly discussed, and clearly and accurately recorded in the agreement. A copy of this Agreement for One to Two Respite Services is to be 
retained by both parties. The parent/s may be required to sign additional documentation. 

1. Parent/s agree to respite services for:


Name:  _______________________________   Date of Birth:  _____/_____/____ 

                                                                                                                                                            

2. The parent/guardian understands there are monthly time sheets provided by the contractor/s at a rate of $28.00/hr. An invoice will be 
created at $35.00/hr and billed to ______________________________________________________.

Any mileage out of area for special outings will be billed at negotiated at an individual rate.

3. Any meetings with service providers, preparation of any documentation and or advocating on behalf of the parent will result in additional fees 
at the rate of $35.00/hr.

The Respite Service will take place for the number of hours agreed upon between the parents and the Respite Service Coordinator.


4. The Respite Service will take place on a regular schedule basis. It is the responsibility of the individual contractor providing Respite Service to 
find a replacement worker for that scheduled shift.


5. Parent/guardian/s and Bluewater Respite Inc. agree that any contractor’s shift being cancelled must take place with a 24-hour minimal notice. 
Failure to do will result in the parent/guardian/s being billed by the contractor. Bluewater Respite Inc. will track the budget. Any outside hours 
contracted to Bluewater Respite Inc. solely the responsibility of the parent/guardian/s.


6. Parent/guardian/s and the Bluewater Respite Inc. agree that this agreement may be terminated upon 1 month with a written notice by either 
party. Notice shall be received by the end of the last day of the previous month. 


7. Parent/guardian/s are aware that the contractor is not an employee of Bluewater Respite Inc. The contractor is an independent contractor 
supervised by Bluewater Respite Inc.


8. Parents/guardian/s agree they will not contract any other independent contractor/s who are not associates of Bluewater Respite Inc.  for the 
duration of this agreement as this is a liability issue. Upon termination of this agreement, parent/guardian/s agree they will not approach or 
attempt to hire privately any of Bluewater Respite Inc. contractors.

 

The parent/guardian/s and Bluewater Respite Inc. agree to comply with respect towards all parties of this agreement in the best interest of the 
child/youth and/or adult.

I hereby acknowledge that I am aware of the conditions stated in this agreement and agree to abide by these requirements. 

In witness whereof the parties hereto have set their hands this      day of   _________ (month), _____________(year)___________

at ____________________________________________________ in the province of Ontario. 


___________________________________________      ____________________________________________________ 

Name of Parent/Guardian	 	 	                Signature of Parent/Guardian


____________________________________________      ___________ _______________________________________

Name of the Bluewater Respite Inc. Coordinator	                Signature of the Bluewater Respite Inc. Coordinator


___________________________________________     __________________________________________________

Name of witness                                                                                     Signature of witness


