
Employee Paperwork Guide
Community Support Worker & Support Broker

This Employee Paperwork Guide provides descriptions, instructions and samples to assist with 
completing all forms that are necessary to enroll as a Community Support Worker and/or 
Support Broker in the Idaho Consumer Directed Community Supports program; My Voice, My 
Choice (Self-Directed Community Supports) and Family-Directed Services option.

Before the employee begins, it is important to note that a certain number of forms require 
several signatures by more than one individual. It is recommended that the employer of record 
and/or legal guardian be present when the employee begins his/her enrollment paperwork.

All completed paperwork can be sent via email, fax, or mail. For assistance, please email 
enrollment@acumen2.net.

Email: Enrollment@Acumen2.net

Fax: (855) 264-3290

5416 E Baseline Rd., Suite 200

Mesa, AZ 85206

Thank you for choosing Acumen Fiscal Agent, LLC. as your fiscal intermediary! 

The Acumen Team

© 2014 Acumen Fiscal Agent 

Confidential & Proprietary 

(Rev. 01-2019)



EMPLOYEE JANE E

123 HAPPY VALLEY RD ANYTOWN AZ          55555

01/01/1990 5 5 5 5 5 5 5 5 5 EMAIL@EXAMPLE.COM (555) 555-5555

EMPLOYEE SIGNATURE 08/03/2023

DRIVER'S LICENSE
ARIZONA DMV
5555555A
05/05/2025

SOCIAL SECURITY CARD
SSA
555-55-5555
N/A

08/05/2023

EMPLOYER, ELAINE - HOUSEHOLD EMPLOYER 08/03/2023EMPLOYER SIGNATURE

ELAINE EMPLOYER 123 MAIN ST, ANYTOWN, AZ, 55555

SAMPLE



Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

Give Form W-4 to your employer. 
Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2024
Step 1: 
Enter 
Personal 
Information

(a) First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b) Social security number

Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: 
Multiple Jobs 
or Spouse 
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse 
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3–4). If you
or your spouse have self-employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or
(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . . . . . . . . . .

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

Step 3: 
Claim 
Dependent 
and Other 
Credits 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 $

Multiply the number of other dependents by $500 . . . . . $

Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 $

Step 4 
(optional): 

Other  
Adjustments

(a) Other income (not from jobs). If you want tax withheld for other income you
expect this year that won’t have withholding, enter the amount of other income here.
This may include interest, dividends, and retirement income . . . . . . . . 4(a) $

(b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here . . . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) $

Step 5: 
Sign 
Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

Employee’s signature (This form is not valid unless you sign it.) Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2024)

Employer Name
222 Main St
Anytown, State 12345

01/03/2024

0

0
0

Jane E. Employee
(b) Social security number

123-45-6789

111 Main St Apt 2

Anytown, State 12345
x

SAMP
LE

biancae
Text Box
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biancae
Text Box
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xylinal
Text Box
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xylinal
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xylinal
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If filing exempt, leave Steps 2, 3 & 4 blank. Write EXEMPT here --->
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Employee Information Form

The Employee Information Form captures the type of relationship between the employee and

the employer (Participant/EIN holder). In some cases an employee can be exempt from paying

certain taxes due to the type of relationship he or she has between the employer. The
employee completes this form.

Frequently Asked Questions

Q: What if none of the above relationships apply to me? 
A: Do not mark any of the boxes if they do not apply to you.

Q: What if I am a parent of the participant, but I do not meet both of the 
conditions as a parent?

A: If you do not meet both conditions, do not select Parent. 

Q: Can my employee work more than 40 hours in a work week?
A: This must be approved in your Spending  Plan and the employee must  

qualify as an exempt employee. Refer to the Companionship or Live-In                  

Exempt rules. 

Provide the information 

required above in this 

section.

Place a check mark 

next to the relationship 

between you and the 

employer (participant).

Employee Sign and 

date below.

SAMPLE



Pay Selection Options - Part One

The purpose of this form is to inform us how you, the employee, would like to receive your pay.

You may need to provide additional information based on your selection; please read the

instructions and return any necessary forms such as: a voided check and/or letter from the

bank that includes your checking and/or savings account information.

If for some reason you 

require your payment to 

be deposited into 

someone else’s account, 

please complete this 

section.

Select a pay option. If using direct deposit, 

complete this section 

with your bank 

information.

SAMPLE



Pay Selection Options - Part Two

If you have selected Direct Deposit or Pay Card, complete this portion.

Frequently Asked Questions

Q: Can I select more than one pay option?
A: You may select only one of the available options. However, if you select

direct deposit, you can have more than one direct deposit account. For example,

you can deposit a portion of your pay into a checking account, and the

remainder into another checking or savings account. If you do not select either

direct deposit or pay card, you will receive a paper check by mail.

Q: If I select direct deposit, what additional forms will I need to send?
A: A copy of a voided check or a letter from the bank that provides your routing

and account number for each account you would like to have payments

deposited into.

Q: If I select a pay card, what additional forms will I need to send?
A: There are no additional forms required. Acumen will order your pay card

through Money Network, Money Network will provide further information and

instructions for activating your card. After you activate your card through Money

Network, contact our customer service team and notify them that your Pay Card

is activated.

Employee Signs Here

Employee Dates HereEmployee completes 

this section.

SAMPLE



Medicaid–Community Support Worker 

Agreement

Employee Instructions: This agreement is completed by the employee who is considered to

be a Community Support Worker (CSW). This agreement is a State form between you, the

CSW and the State. You must complete this form to enroll as a Participant’s employee. You

agree that the Participant will only pay you for work done in accordance with program rules

and this agreement.

Employee’s name goes 

here as the CSW.
Indicate whether or not 

you are connected with an 

agency.

Page 2

Page 1

Employee Signs Here

Employee Dates Here

SAMPLE



Participant–Community Support 

Worker Employment Agreement – Part 1

Employee Instructions: This agreement is a State form that the employee completes with the

Participant/Legal Guardian. This document is used to specify what types of services you, the

employee will be providing. In addition to the type of services you will be providing, this form

also captures the rate of pay for each service, how often and how long you will provide the

service.

Employer and Employee, read this form in its entirety.

The Employee’s name 

goes here as the CSW.

Page 1

The Participant’s name 

goes here.

Participant or Legal 

Guardian complete this 

section below.Page 3

SAMPLE



Participant–Community Support 

Worker Employment Agreement – Part 2
Page 4

Participant or Legal 

Guardian, complete this 

section.

If the employee is under 

the age of 17, 

indicate so here.

Participant or Legal Guardian, indicate whether 

you will be waiving or requesting the employee’s 

criminal history background check. If requesting a 

background report, ensure the employee signs 

next to that option. If waiving, ensure you sign 

next to the waive option.

SAMPLE



Participant–Community Support 

Worker Employment Agreement – Part 3
Page 4

The Participant signs & 

dates here (if he or she 

is able to). If they 

cannot, leave blank.

The Legal Guardian 

signs & dates here 

(if applicable).

The CSW 

(employee) signs & 

dates here.

SAMPLE



Criminal History Check – Waiver of 

Liability- Assumption of Risk
Participant/Legal Guardian and/or Support Broker Instructions: If you wish to waive the
criminal history background check for your CSW, you will need to complete this form.

Please be prepared to provide a reason for choosing to waive your CSW’s background check,

as well provide a description on how the participant will remain safe and healthy.

Provide a reason for 

waiving the 

background check.

Include a quick summary 

as to how the Participant 

will remain safe & healthy.

Participant/Legal 

Guardian, complete 

this entire section.

The Participant signs & 

dates here (if he or she 

is able to). If they 

cannot, leave blank.

The Legal Guardian 

signs & dates here 

(if applicable).

Legal Guardian name or Participant name goes here if they are representing 

themselves

Include additional comments here.

Support Broker signs and dates here.

SAMPLE



Criminal History Check – Waiver of 

Liability- Assumption of Risk – Failed 

Criminal History Check
Participant/Legal Guardian and/or Support Broker Instructions: If you wish to waive the
criminal history background check for your CSW after he or she has failed their
background check, you will need to complete this form. Please be prepared to provide a

reason for choosing to waive your CSW’s background check, as well provide a description on

how the participant will remain safe and healthy.

Provide a reason for 

waiving the 

background check.

Include a quick summary 

as to how the Participant 

will remain safe & healthy.

The Participant signs & 

dates here (if he or she 

is able to). If they 

cannot, leave blank.

The Legal Guardian 

signs & dates here 

(if applicable).

Include additional comments here.

Support Broker signs and dates here.

Participant/Legal 

Guardian, complete 

this entire section.

Legal Guardian name or Participant name goes here if they are representing 

themselves

SAMPLE




