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Personal Attendant Services Competency Certification Statement

Consumer’s Name:  _____________________________________________________________________

Address:  ______________________________________________________________________________

_______________________________________________________________________________________

I certify that (PA’s name) __________________________________________________________________

PA’s Address: ___________________________________________________________________________

SS #  ___ ___ ___- ___ ___- ___ ___ ___ ___, has been employed since ____/____/____  (1st date of paid employment).

Please check all items that apply to you below:

A. Competency of my PA

□  Is able to follow my instructions

□  Is able to carry out tasks as directed by me
□  Understands disability awareness
□  Uses adaptive equipment appropriately
□  Assists with transfers, mobility/ambulation
□  Assists with bathing, shampoo, hygiene

□  Assists with dressing/undressing

□  Assists with skin care – coloration for pressure sores, skin rubs

□  Bladder/bowel assistance

□  Health maintenance activities
□  Food prep, feeding or use of feeding aides, provision of assistance with shopping

□  Basic housework to include mopping, dusting, cleaning dishes, laundry

□  Transportation for covered services only

□  Other: _____________________________

B. Termination of PA:

□  My PA was terminated on ____/____/____ (Date of Termination).

Reason for Termination: (please explain)

1. ________ Incompetent

2. ________ Other ______________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Consumer’s Signature: _____________________________________________________________

Date: _____________________________________________________________________________  (NOTE: If certification is not received within 21 days from date of employment, PA cannot be paid.)







Mail to:



Alpha One

(866) 964-9315
PO Box 2128

Fax: (207) 767-7386

South Portland, ME  04116-2128
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