
(ASAP) Consumer Directed Care CORI Form*
Name of Applicant:

Name of Consumer-Employer:

Date:

In accordance with policies established by the Executive Office of Elder Affairs, the findings of your CORI report are described below. If you choose, you may share this information with the Consumer-Employer, who will make an independent hiring decision. If the Consumer-Employer decides to hire you, s/he must sign on this page in the space provided below.

Signature of Consumer-Employer: _____________________________________Date: ________

* This is a one page form. If all CORI findings exceed space provided, use a second form. All forms must be signed by the Consumer-Employer in order for the ASAP to authorize payment to the worker.
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