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Live-in Aide Agreement

(name of Live-in Aide) will reside with me temporarily
to assist me by providing the following care:

It 1s understood that the Live-in Aide:

e [s determined by NRHA to be essential to the care and well being of the Resi-

dent who is elderly, near elderly, or a person with disabilities;

Is not obligated for the financial support of the family member,

Would not be living in the unit except to provide necessary support services,

Is a single person;

Will not be listed on the lease and can not become a remaining family member

for continued occupancy purposes,

Whose income can not be counted in determining family income,

e [s alive-in aide, who is not functioning as a member of the family, would be
provided a separate bedroom;

e If determined that the Live-in is not providing the proper care NRHA has the
right to terminate this agreement.

It is further understood that the Resident will be held accountable for the actions of
the Live-in. Therefore, the Live-in must adhere to the Lease Agreement and Rules
and Regulations, as set forth by NRHA. Violation of the Lease Agreement or Rules
and Regulations by the Live-in could result in a lease cancellation.

This agreement will be in effect from until and will be
reviewed annually during reexamination to verify the continued need for a Livein.

Signature of Resident Date

Signature of Live-in aide Date

Signature of Property Manager Date



Midrise Live-in Aide Policy

1. A written request from the Resident along with any supporting documentation
1s to be submitted to the Manager.

2. Third-party verification must be supplied that establishes the need for such care
and the fact that the Live-in aide is qualified to provide such care.

3. The Manager will complete a referral to the Elderly Services Case Manager for
an assessment of needs.

4. The Live-in aide will be required to meet NRHA’s screening requirements with
respect to past behavior:

Previous landlord reference
Criminal activity records

« Record of eviction from housing or termination from residential pro-
grams.

5. Once all information is received the Property Manager will make a determina-
tion.

6. If the request is approved, a meeting will be scheduled with the Resident and
Live-in aide to review and sign the Live-in aide agreement and to discuss all
additional requirements.

7. If the request 1s disapproved, a meeting will be scheduled with the Resident to
discuss the reasons for disapproval and possible alternatives.

8. The Live-in aide agreement will be reviewed yearly to verify that the Live-in is

still required.
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