
 
 
 

Last Revision Date: 8/6/2026 

 

CDS Attendant Application Packet 

Date:      

Employer (Participant) Name (print):         

 

Employee (Attendant) Name (print):         

Has the participant you are applying to work for already been accepted on 
CDS Services with Life Unlimited?  
 No 
 Yes  

Are you related to the participant you are applying to work for?  
 No 
 Yes  

If yes, how are you related? 
 Parent 
 Child 
 Sibling 
 Grandchild 
 Cousin 
 Other      

 

 

Date Received: 

Staff Initials:  

Date Scanned: 

Current Attendant? ☐Yes ☐ No 
 

Direct Deposit Received 
☐Yes ☐ No ☐ Pay Card Requested 

Have you lived in Missouri for the last five (5) years?  ☐ No  ☐ Yes  

 If not, what other states have you lived in?  

 

Are you at least 18 years old?  ☐ No  ☐ Yes  

If not, when will you turn 18?      
 

 

Please note, you are not eligible to work as an attendant for your spouse or someone you are a legal guardian of. 

For Office Use Only 





 
Consumer Directed Services 

Attendant Application 
 

  Last Revision Date: 6/22/2026 

Personal Data 
 

Name:              
 
Address:            
  Street address   City   State  Zip 
 
Phone: (home)     (cell)     (message phone)     
 
What is your primary mode of transportation? 

 Personal Vehicle  Public Transportation (i.e. bus)  Other:     
 
Some participants may have allergies, do you smoke?  Yes    No 
 
Do you have any criminal convictions, findings of guilt, pleas of guilty and or pleas of 
nolo contendere except minor traffic offenses?    Yes    No 
If yes, describe offense and when it occurred:  
              
              

 

Experience & Qualifications 
 

Have you ever been an attendant for the CDS Program?   Yes    No  
 
How did you learn about this position?         
 
Have you ever worked with persons with disabilities?       Yes    No  
 
Are you a Certified Nursing Assistant (CNA)?    Yes    No 

 
Please check boxes you have experience in: 
 
Personal Care    Other plan of care tasks   

 Bathing      General housekeeping  
 Dressing/grooming    Laundry 
 Toileting      Meal Preparation or assistance with eating 
 Mobility/transfer     Meal clean-up  
 Hoyer lift      Shopping for someone 
  Assist with ambulation  Transporting participant for errands (groceries, 

bills, etc.)               
 
What relevant experience do you have that is not mentioned above? 
             
              
 



Life Unlimited accepts job applications for attendant positions as a service to participants who may 
need an attendant. Life Unlimited is not the employer or independent contractor for or with 
participants or attendants. Attendants are responsible for negotiating working relationships with 
individual participants, including discussion of responsibility for payment of taxes, etc.   

Last Revision Date: 6/22/2026 

Employment History (most recent first) 
 
Company Name:         Phone:     
Address:               
Dates of employment: (from)      (to)       
Position:       Duties:        
Reason for leaving:            
Are you eligible for re-hire?  Yes    No  
If no, explain why:             
 
Company Name:         Phone:     
Address:               
Dates of employment: (from)      (to)       
Position:       Duties:        
Reason for leaving:            
Are you eligible for re-hire?  Yes    No  
If no, explain why:             
 
Do you wish for your previous employers to be contacted?   Yes    No 
 

References 
 

Please list three personal references not related to you. 
 
Name:         Relationship:     

Address:         Phone:     

 

Name:         Relationship:     

Address:          Phone:     

 

Name:         Relationship:     

Address:          Phone:     
 

 I certify that the answers given herein are true and complete to the best of my 
knowledge.  

 I understand that if I transport a participant in my car, I take on the assumption of 
liability.  

 By signing this application, I give consent to a pre-employment criminal record 
check and a closed record check pursuant to section 610.210.RSMo. 

 
 
              
Applicant signature                                                                        Date 



 
 

Last Revision Date: 2/2/2026 

Personal Care Attendant 
Background Checks 

 
 

I, the undersigned, understand in order to work as a personal care attendant for a 
participant of the CDS Program must register with the Family Care Safety Registry as 
described in Missouri Statute 210.900RSMo.  
 
I understand background checks, which include any discrepancies, could be cause for me 
to file a “Good Cause Waiver” and forward the positive results to Life Unlimited, before 
employment as a personal care attendant can begin. 
 

 I currently have NO discrepancies on my background including listings with the  
   Missouri Highway Patrol, Missouri Department of Social Services, Missouri   
   Department of Health and Senior Services, Missouri Department of Mental Health.   
 

 I currently HAVE one or more discrepancies on my background. 
 

   I have received and completed a Good Cause Waiver Application. 
   I have NOT received and completed a Good Cause Waiver Application. 
 
 
 
              
Applicant Name (print) 
 
 
              
Applicant Signature 
 
 
Date:        
 
 
  









Last Revision Date: 6/8/2026 

CDS Payroll - Attendant Direct Deposit Form 
MANDATORY - PLEASE COMPLETE FOR DIRECT DEPOSIT 

Banking Information 
I would like my wages/salary deposited to the bank account attached. 

Unfortunately, we are UNABLE to accept direct deposit tickets or handwritten account information. 

☐ NEW / ADD
Bank Name: ☐ Checking  ☐  Savings

☐ CANCEL
Bank Name: ☐ Checking   ☐  Savings

IMPORTANT NOTICE: We CANNOT deposit into an account that is in the participant/employer’s 
name. This includes shared accounts. 

☐ I do not have a bank account and request to receive my payroll through a pay card.

Employee Information (please print) 

Employee Name:  

Social Security Number:  

Employer (Participant) Name: 

I hereby authorize my employer, (listed above and hereinafter COMPANY), to deposit any amounts owed me by 
initiating credit entries to my account at the financial institution (hereinafter BANK) indicated above. Further, I 
authorize BANK to accept and to credit any credit entries indicated by COMPANY to my account. In the event that 
COMPANY deposits funds erroneously into my account, I authorize COMPANY to debit my account for an amount not 
to exceed the original amount of the erroneous credit. For my convenience, I request that Life Unlimited directly 
deposit my wages/salary earned from my employer into my bank account. I understand that deposit of my earnings 
into my account by Life Unlimited may be an advance of funds on behalf of my employer, which is subject to the 
successful collection of these funds by Life Unlimited from my employer’s bank. If, within 30 days of Life Unlimited 
making the deposit into my account, my employer does not make available to Life Unlimited the funds that were 
advanced to make the deposit into my account, I authorize Life Unlimited to charge my account to recover said 
advance. I agree to hold Life Unlimited harmless from loss and to indemnify it, limited to the amount of deposit. This 
authorization is to remain in full force and effect until COMPANY and BANK have received written notice from me of its 
termination in such time and in such manner as to afford COMPANY and BANK a reasonable opportunity to act on it. 

Employee Signature  Date 

PLEASE ATTACH VOIDED CHECK OR DOCUMENTATION FROM YOUR BANK 

Attach only a void check or documentation that includes the following: bank name, name of account 
holder, type of account, account number, and bank routing number. 

Unfortunately, we are UNABLE to accept direct deposit tickets or 
handwritten account information. 

PLEASE DO NOT STAPLE 


	Blank Page
	Blank Page
	Blank Page



