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Care and Support Agreement
This agreement sets out the terms of care between the parties named below.

The Parties to This Agreement

	Provider
The person or business delivering the care and support services.



	Provider name
	Enter full name or business name



	Customer
The person or organisation paying for the care. This may be the client themselves or a representative such as a family member.



	Customer name
	Enter full name



	Client
The person receiving the care and support services.



	Client name
	Enter full name



1.  Agreement Duration

	Start date
	DD / MM / YYYY



This agreement will automatically renew unless terminated by either party with proper notice (see Section 10). It will end immediately upon the client’s death, permanent move into residential care, or any other circumstance where care is no longer required.

2.  Payment Terms

2.1  Rates
	Standard rate (weekdays)
	£ per hour



	Premium rate (weekends / bank holidays)
	£ per hour



	Weekly rate (if applicable)
	£



2.2  Invoices & Payment
	Invoice frequency
	Weekly / Fortnightly / Monthly



	Payment due within
	e.g. 7 days of receipt



Payment methods accepted:
		Sort code
	00-00-00



	
		Account number
	00000000






Cash (receipt provided)    •    Cheque (receipt provided)

2.3  Retainer
	Retainer fee
	% of agreed rate (to secure availability during absence)



	Notice required for absence
	e.g. 2 weeks



2.4  Additional Costs
Additional costs such as travel or supplies must be pre-approved and documented in the invoice with receipts attached.

2.5  Tax Responsibility
The provider is responsible for their own tax and National Insurance contributions.

3.  Provider Responsibilities

The provider agrees to:
1.  Deliver services as outlined in the agreed care plan.
2.  Treat the client and customer with respect, dignity and fairness at all times.
3.  Maintain confidentiality unless disclosure is required by law (e.g. safeguarding).
4.  Notify the customer promptly in the event of illness, injury or inability to provide services.
5.  Ensure compliance with health and safety standards in the care environment.
6.  Collaborate with other professionals or family members involved in the client’s care when required.
7.  Maintain accurate records of all services provided.

4.  Customer Responsibilities

The customer agrees to:
1.  Ensure timely payment for services as outlined in Section 2.
2.  Provide the provider with reasonable access to deliver agreed services.
3.  Notify the provider promptly of any changes to the client’s availability (e.g. hospitalisation, appointments).
4.  Treat the provider with respect and ensure a safe working environment.
5.  Provide complete and up-to-date information regarding the client’s care needs.
6.  Designate an emergency contact to assist in urgent situations.

5.  Tasks and Outcomes

5.1  Tasks
The provider will carry out the following activities to meet the client’s needs. This list may include but is not limited to:
•  Personal care — bathing, dressing and grooming
•  Household tasks — light cleaning and laundry related to the client’s needs
•  Meal preparation — cooking and assistance with eating
•  Medication support — reminders and basic assistance
•  Social interaction — companionship and community engagement

5.2  Outcomes
Care will aim to achieve the following goals for the client:
•  Maintaining independence in daily activities
•  Enhancing physical mobility
•  Supporting mental and emotional well-being
•  Ensuring proper nutrition and hydration

6.  Cover During Provider Absence

6.1  Planned Absences
The provider must give advance notice for planned absences. Notice periods are as follows:
	Absence of 1 day
	Required notice (e.g. 24 hours)



	Absence of up to 1 week
	Required notice (e.g. 1 week)



	Absence of more than 1 week
	Required notice (e.g. 4 weeks)



6.2  Unplanned Absences
In the event of an unplanned absence (e.g. illness or emergency), the provider must notify the customer as soon as possible, ideally before the scheduled start time.

6.3  Alternate Care Arrangements
The customer is responsible for arranging alternative care during the provider’s absence. A designated replacement contact is listed below:

	Replacement name / company
	Enter name or company



	Relationship to client
	e.g. family member, agency



	Phone number
	Enter phone number



7.  Emergency Contact

Primary contact
	Name
	Enter full name



		Relationship
	e.g. daughter, son, spouse



	
		Phone number
	Enter phone number






Alternate contact
	Name
	Enter full name



		Relationship
	e.g. daughter, son, spouse



	
		Phone number
	Enter phone number






8.  Confidentiality

All parties agree to protect the confidentiality of information shared under this agreement, except as required by law (e.g. safeguarding concerns).
The provider will store all physical and digital records securely to prevent unauthorised access.

9.  Cancellations and Charges

If a scheduled visit is cancelled by the customer:
•  Within 24 hours of the visit: full payment will be charged.
•  Between 24 and 48 hours before the visit: 
	Charge for 24–48 hour cancellation
	% of visit cost



•  More than 48 hours before the visit: no charge.

10.  Termination

10.1  Notice Period
	Notice required to end agreement
	e.g. 4 weeks written notice



10.2  Breach of Agreement
If two written warnings are issued within a rolling three-month period, either party may terminate with four weeks’ notice.

10.3  Immediate Termination
The agreement may be terminated immediately in cases of:
•  Abuse or harassment
•  Consistent non-payment
•  Severe failure to meet agreed responsibilities
•  The client’s death or permanent move into residential care

11.  Signatures

By signing below, all parties confirm they have read and agree to the terms of this agreement.

	
Provider signature
	
	
Customer signature

	

Date
	
	

Date



This agreement can be signed digitally within the PocketCarer app — 
pocketcarer.com
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