My Home Care, Inc. 
1736 Cope Ave | Suite 4 | Maplewood, MN 55109 
Phone: (651) 955-3683 Fax: (651) 369-2916




Employment Resignation or Termination Notice 

This form is to be completed and returned in the event of employee resignation or termination; it will serve as a formal notification. For resignations, the employee shall complete and sign the form. For terminations of a PCA, the Consumer or Responsible Party will complete and sign the form. Once complete, please mail or fax to My Home Care, Inc.  

Client Name: 
☐ Employee Resigned 
Reason:       FORMTEXT 

     

☐Employee Terminated 
Reason: 


Date of last day worked/ will work     

Comments (optional):
     


As stated in the Employee Handbook Agreement: “Minnesota is an "At-Will Employment" law state. MHC does not offer tenured or guaranteed employment.  Unless MHC has otherwise expressly agreed in writing, all employment with MHC and the consumer is "at-will" and can be ended by any of the parties, at any time, with or without reason”
Employee’s will be paid for hours worked as submitted on Timesheets and verified/signed by the Consumer or Responsible Party. Final Timesheets must be signed and submitted according to our agency’s Policies & Procedures. Any Timesheets submitted 30 days after date of termination will not be accepted nor paid.
        






   Click or tap to enter a date.  
Signature 





 


Date
---------------------------------------------------------------------------------------------------------------------------------------
Office Use Only
Initials ___________   Date Received ____________   Date of final payroll ____________________________
