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J&J Home Health Care / Independent Living Client Service Agreement 
 
 
This Service Agreement (“Agreement”) is entered into between J&J Home Health Care and 
Independent Living and the undersigned Client and/or the Client’s authorized representative 
 
The purpose of this Agreement is to establish the terms and conditions under which J&J Home 
Health Care/Independent Living will provide Home Health Care/Independent Living services 
in a safe, professional, and compassionate manner. Services may include, but are not limited to 
personal care assistance, companionship, medication reminders, meal preparation, light 
housekeeping, mobility assistance, and other services identified in the Client’s individualized 
care plan. 
 
Respect the Client’s dignity, privacy, rights and confidentiality in accordance with all applicable 
federal and state laws. 
 
Maintain accurate documentation of services provided. Notify the Client or authorized 
representative of any significant changes affecting area. 
 
The Client agrees to: Provide accurate health and personal information necessary for safe care. 
Treat others with respect and maintain a safe working environment. 
 
Pay for services according to the agreed-upon payment schedule. 
 
Notify the Agency of cancellations, schedule changes, or concerns regarding services as soon as 
possible. 
 
Either party may terminate this Agreement by providing written notice in accordance 
with Agency Policy, except in situations requiring immediate termination due to safety 
concerns, non-payment, or other circumstances permitted by law. 
 
By signing below, both parties acknowledge that they have read, understood and agree to the 
terms of this Agreement. 
 
 
 
Client Name: __________________________________________ 
 
Client/Representative Signature: ________________________________  Date: _____/_____/________ 
 
Agency Representative Name:    ___________  
 
Agency Representative Signature: ________________________________ Date: _____/_____/________ 
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