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 PAS Pre-Employment Training Payments: Rev 08.26 

DIRECT CARE WORKER 
CLS WAYNE 

PRE-EMPLOYMENT TRAINING PAYMENTS 

Participant / Employer Full Name:    

Direct Care Worker / Employee Full Name:   

Date of Submission:   

PARTICIPANT / EMPLOYER STATEMENTS 

By submitting this form, 
I certify that my Direct Care Worker/Employee has completed the trainings listed below. Attached with this form are 
training verification documents proving that the identified training was successfully completed. 
I understand that my Direct Care Worker/Employee will be reimbursed the total amount of their agreed upon hourly 
rate of pay times the number of identified training hours completed. 
Training hours were allocated by CLS Wayne and are a set amount. 
I understand that my Direct Care Worker/Employee will be paid for the pre-employment training: 

With their first paycheck (for new Participants/Employers). 

In an off-cycle payment (for existing Participants/Employers). 

I understand that payment will be delayed if proof of training completion is not provided with this form.  
I understand that the pre-employment training payment is a one-time payment. 

Hourly Rate of Pay: $  Training Hours: 7.75 hours total  

Training Number of Allocated Hours 
First Aid Knowledge and Documentation (Two Part Class) 3.5 hours 
Recipient Rights 40 minutes 
Recipient Rights Virtual 2 hours 
Infection Prevention and Control Practices 35 minutes 
Emergency Preparedness 45 minutes 
IPOS Training 15 minutes 

 
DIRECT CARE WORKER / EMPLOYEE STATEMENTS 

By signing this document requesting payment for pre-employment training, 
I certify that I have completed the trainings listed above. I have attached proof of training completion to this form. 
I understand that failure to provide proof of training completion will delay my training payment. 
I understand that the training payment is considered taxable income. 

Participant Full Name:   

Participant Signature:   Date:   

Direct Care Worker Full Name:   

Direct Care Worker Signature:   Date:   

http://www.passelfdirection.com/


DHS-1929, CENTRAL REGISTRY CLEARANCE REQUEST 
Michigan Department of Health and Human Services 

(Revised 5-23) 

COPY PHOTO ID HERE 

OR 

ATTACH A SEPARATE PAGE 

SECTION 1 - INFORMATION ON PERSON BEING CLEARED 

Name, (First, Middle, Last) 

Maiden Name, Aliases, also known as (A.K.A) Social Security Number Date of Birth 

Address 

Phone Number Email 

D I would like to pick up my results in County (For Michigan Residents Only). 

Signature Required for Individual Being Cleared 

SECTION 2 - REQUESTER INFORMATION 

Check Appropriate Box 
D Employer 
D Volunteer Agency 
D Out-of-State Child Caring Institution 
D Out-of-State Adoption/Foster Care Home Screening 
D Michigan Court/Law Enforcement/Department of Corrections/Prosecuting Attorney 
D Individual Self-Request 

Name of Agency or Organization Name of Requester 

Date 

Address City State Zip Code 

Email Fax 

DHS-1929 (Rev. 5-23) Previous edition obsolete. 1 

Phone Number 

Personal Accounting Services

Taylor MI 4818020500 Eureka Road, Suite 112

734.290.9702 x
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Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.)

3. A lawful permanent resident (Enter USCIS or A-Number.)

4. A  authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 

USCIS A-Number 
OR 

Form I-94 Admission Number 
OR 

Foreign Passport Number and Country of Issuance 

Signature of Employee Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine

documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the 
best of my knowledge, the employee is authorized to work in the United States. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition / /2 Page 1 of 4 

I 
I 

I I 1! 

□ 
□ 
□ 
□ n alien 

I 
I 

authorized by the Secretary of OHS, 

I 

01 20 5 

I 
I 

I 

I 
I 

I 

I 

I 

I 
I 

I 

Form 1-9 
0MB No.1615-0047 

Expires 05/31/2027 

, or examine consistent with an alternative procedure 

D Check here if you used an alternative procedure authorized by DHS to examine documents. 

Signature of Employer or Authorized Representative 



















MI-W4
(Rev. 12-20)

EMPLOYEE’S MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE
STATE OF MICHIGAN - DEPARTMENT OF TREASURY

Read instructions on page 2 before completing this form.

Issued under P.A. 281 of 1967. 1. Full Social Security Number 2. Date of Birth

3. Name (First, Middle Initial, Last) 4. Driver’s License Number or State ID

Home Address (No., Street, P.O. Box or Rural Route) 5. Are you a new employee? (mm/dd/yyyy)

Yes If Yes, enter date of hire ........

City or Town State ZIP Code
No

6. Enter the number of personal and dependent exemptions (see instructions) ........................................................... 6.

$ .007. Additional amount you want deducted from each pay (if employer agrees) ...................................................................7.

8. I claim exemption from withholding because (see instructions):

a. A Michigan income tax liability is not expected this year.

b. Wages are exempt from withholding. Explain:  ___________________________________________________________________________________________________

c. Permanent home (domicile) is located in the following Renaissance Zone:  _____________________________________________________________________

EMPLOYEE:
exemptions. Keep a copy of this form for your records. See additional instructions on page 2.

9. Employee’s Signature Date

EMPLOYER: Complete the below section.

10. Employer’s Name

Address (No., Street, P.O. Box or Rural Route) City or Town State ZIP Code

Name of Contact Person Contact Phone Number

INSTRUCTIONS TO EMPLOYER:
www.mi-newhire.com for information. 

In addition, a copy of this form must be sent to the Michigan Department of Treasury if the employee claims 10 or more exemptions or claims they are 
exempt from withholding. Send a copy to:

Michigan Department of Treasury 
Tax Technical Section 
P.O. Box 30477 
Lansing, MI 48909

This certificate is for Michigan income tax withholding purposes only. 

► ► 

► 

► 

□ 

I I □ 

► 

□ 
□ 
□ 

If you fail or refuse to file this form, your employer must withhold Michigan income tax from your wages without allowance for any 

Under penalty of perjury, I certify that the number of withholding exemptions claimed on this certificate does not exceed the number I am allowed to 
claim. If claiming exemption from withholding, I certify that I do not anticipate a Michigan income tax liability this year. 

► 

► 11 . Federal Employer Identification Number 

I I 

Keep a copy of this certificate with your records. All new hires must be reported to the State of Michigan. See 



INSTRUCTIONS TO EMPLOYEE’S  
MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE (Form MI-W4)

You must submit a Michigan withholding exemption 
certificate (form MI-W4) to your employer on or before 
the date that employment begins. If you fail or refuse 
to submit this certificate, your employer must withhold 
tax from your compensation without allowance for any 
exemptions. Your employer is required to notify the 
Michigan Department of Treasury if you have claimed 10 
or more personal or dependency exemptions or claimed 
that you are exempt from withholding.

You MUST provide a new MI-W4 to your employer 
within 10 days if your residency status changes or if 
your exemptions decrease because: a) your spouse, for 
whom you have been claiming an exemption, is divorced 
or legally separated from you or claims his/her own 
exemption(s) on a separate certificate, or b) a dependent 
no longer qualifies under the Internal Revenue Code.

Line 5: If you check “Yes,” enter your date of hire.

Line 6: Personal and dependency exemptions. The 
number of exemptions claimed here may not exceed 
the number of exemptions you are entitled to claim on a 

 (Form MI-1040). 
Dependents include qualifying children and qualifying 
relatives under the Internal Revenue Code, even if your 
AGI exceeds the limits to claim federal tax credits for 
them.

Do not claim the same exemptions more than once or tax 
will be under-withheld.  Specifically, do not claim:

•  Your personal exemption if someone else will claim 
you as their dependent. 

•  Your personal exemption with more than one 
employer at a time.

•  Your spouse’s personal exemption if they claim it 
with their employer.  

•  Your dependency exemptions if someone else (for 
example, your spouse) is claiming them with their 
employer.

Line 7: You may designate additional withholding if you 
expect to owe more than the amount withheld.

Line 8a: You may claim exemption from Michigan income 
tax withholding if all of the following conditions are met:

i)  Your employment is intermittent, temporary, or less 
than full time;

ii)  Your personal and dependency exemptions exceed 
your annual taxable compensation;

iii)  You claimed exemption from federal withholding; 
and

iv)  You did not incur a Michigan income tax liability for 
the previous year.

Line 8b: Reasons wages might be exempt from 
withholding include:

•  You are a nonresident spouse of military personnel 
stationed in Michigan.

•  You are a resident of one of the following reciprocal 
states while working in Michigan: Illinois, Indiana, 
Kentucky, Minnesota, Ohio, or Wisconsin.

•  You are a member of a Native American tribe that 
has a tax agreement with the State of Michigan 
and whose principal place of residence is within the 
designated agreement area.

•  You are an enrolled member of a federally-
recognized tribe that does not have a tax 
agreement with the State of Michigan, you reside 
within that tribe’s Indian Country (as defined in 18 
USC 1151), and compensation from this job will be 
earned within that Indian Country. 

Line 8c: For questions about Renaissance Zones, 
contact your local assessor’s office.
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