
Model Contract Form for Household Employment

Name of em ployee: _______________________________

Name of em ployer: _______________________________

1. Wages:_________________________________________________

2. Hours: _________________________________________________

3. Lunch and break times:_______________________________________

4. Va ca tions: _______________________________________________

5. Paid hol i days: ____________________________________________

6. Sick leave:_______________________________________________

7. Pay in crease per year:________________________________________

8. So cial Se cu rity: ____________________________________________

9. Em ployee du ties:___________________________________________
_____________________________________________________
_____________________________________________________

10. Em ployer re spon si bil i ties: _____________________________________
_____________________________________________________
_____________________________________________________

11. Pro ba tion ary pe riod: ________________________________________

Em ployer’s sig na ture/date: __________________________

Em ployee’s sig na ture/date: __________________________




