EMPLOYER OPT-OUT FORM

Please complete this form only if you choose to provide the orientation to your PCA yourself. If your
PCA is attending a group orientation session, you do not need to fill out this form.

I, understand the orientation requirement for new PCAs.
(Employer Name)

As the PCA employer, | have the choice to ask my new PCA to attend a group orientation session, or | can
choose to provide the PCA Orientation material to my new PCA myself. | understand that the “Workers’ Rights
and Responsibilities” portion of the program must be presented by a Union representative at a group session. |
understand that the remaining portion of the approved curriculum will be my responsibility to provide to my
PCA.

O I have reviewed the information provided to me. I choose to provide the Orientation to
my new PCA myself. (If you choose to ask your PCA to attend a group session, please do not
return this form).

PLEASE CHECK ONE

O I will access the curriculum from the website at http://portal.ct.gov/pcaworkforcecouncil/
] Please email the curriculum to

O Please fax the curriculum to

O Please mail me a copy of the curriculum materials

Employer Signature Date

Please write the name of your PCA below:
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