
 

  
  

   
   

       

 
   

 
  

  

   

    

   

 

 

  

       

            

                 

      

 

  

       

 

  

              

      

   
       

Attendant Intake Form – Accelerated Enrollment 
Accelerated enrollment is offered to Colorado Consumer-Directed Attendant Support Services (CDASS) 
attendants who are currently employed by another CDASS employer enrolled with Palco. This packet is 
shortened to provide a faster enrollment in those instances. The individual forms that may be required 
based on the questions below can be found on Palco’s website (palcofirst.com/colorado). 

Instructions: Attendant, complete form. Please return it to Palco by fax: 1-877-859-8757, email: 
enrollment@palcofirst.com or mail: PO Box 13260, Maumelle, AR 72113. Accelerated enrollment is 
not available online at this time. 

You must also complete and return: 
☐ US CIS Form I-9 ☐ Attendant Pay Rate Information Form 
☐ I-9 Supporting Documentation ☐ Payroll Information Worksheet 

Member and Authorized Representative (AR) Information 

Name (first and last): ______________________________________________ SSN: ___________________ Program: CDASS 

AR Name (if applicable, first and last): _______________________________________________ SSN: ___________________ 

Employer Phone: ____________________________ Employer Email: ________________________________________________ 

In CDASS, the member is the employer of record unless they have an AR, that person will be assigned. 

Attendant Information 

Name (first, middle and last): _______________________________________________________ SSN: ___________________ 

Date of Birth (mm/dd/yyyy): __________________ Is the attendant at least 16 years of age? ☐ No ☐ Yes 

Are you related to the member? ☐ No ☐ Yes, I am the member’s: __________________________ (specify) 

Do you share a home with the member? ☐ No ☐ Yes Who owns/rents the home?: ________________ 

Physical Street Address (include Apt. #): _________________________________________________________________ 

City: _____________________________________ State: _____________ Zip: _____________ County: _____________________ 

If your mailing address is different from your physical address, complete the section below. 

Mailing Street Address (include Apt. #): _________________________________________________________________ 

City: _____________________________________ State: _____________ Zip: _____________ County: _____________________ 

Phone1: ____________________ Phone 2: ____________________ Email: ___________________________________________ 

Preferred Contact Method:    ☐ Email ☐ Mail ☐ Phone / Voicemail 

Is your direct deposit information the same? ☐ No ☐ Yes 

If you answer No, fill out the Pay Selection and Direct Deposit form and send it in with any required 
documents. If you answer Yes, your pay will be deposited the same way it is for your other employer. 

EN-060043-AWI-1.0 
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Is your withholding information the same? ☐ No ☐ Yes 

If No, complete a W-4 Form and submit it with your supporting documentation. If you select Yes, 
your pay will have the same withholding as already on file with Palco. 

Is your Electronic Visit Verification information the same? ☐ No ☐ Yes 

If No, complete the Colorado Consumer-Directed Attendant Support Services Electronic Visit 
Verification Registration Form or State of Colorado Electronic Visit Verification Attestation of 
Exemption Form. 

By signing below, I , the attendant confirm and understand: 

• This form is solely for the use of an accelerated enrollment and I am requesting one because I 
am already employed by another CDASS Employer who is enrolled and active with Palco, 

• My information on file for that other employment relationship will be used for the purpose of 
enrolling with the above-named member/employer, 

• Palco is not responsible for any mistakes in processing my enrollment if I fail to provide 
accurate information, 

• Palco is not my employer, 

• I will not begin working for the above-named employer until I receive a good-to-go notification 
from Palco enrollment, 

• A background check must be completed with satisfactory results before a good-to-go date can 
be issued and I authorize the completion of that check, and 

• The information I provided on this form is accurate. 

Attendant Signature: ___________________________________________________ Date: _________________________ 

Employer (member or AR) Printed Name (first and last): ____________________________________________ 

Employer Signature: __________________________________________________ Date: ______________________________ 

EN-060043-AWI-1.0 



      

 
   

    
  

   

    
      

   

 

     

  

  

 

     

  

   

  

  

   

  

  

  
  

 

  

  

Payroll Information Worksheet 
As an employer or home care worker in a self-directed program, payroll wages and tax withholdings 
are subject to special tax and overtime rules, and residency may impact benefits under labor laws. 
Completing this form accurately will ensure that taxes and benefits are calculated properly. For more 
information, visit IRS Publication 15, as well as relevant State tax and labor agency websites. 

Instructions: Attendant, complete form. To claim exemptions on either Federal or State Income Tax 
Withholdings, please mark “Exempt” on your W-4 or State Withholding Certificate, if applicable. Please 
return this form to Palco by fax: 1-877-859-8757, email: enrollment@palcofirst.com or mail: PO Box 
13260, Maumelle, AR 72113. 

Required Information 

Attendant Name (first, middle, and last): ________________________________________ Palco ID: ______________ 

Employer Name (first and last): _______________________________________________________ 

Member Name (if different from Employer, first and last): _______________________________________________ 

Part A: FICA (Social Security and Medicare) Taxes 

The IRS exempts some employers and workers from paying FICA. Select the correct response: 

☐ Exempt. I am under 18 years old and a full-time student. 

☐ Exempt. I am a non-resident alien holding a visa for household services. 

☐ Exempt. I am the spouse of my employer. 

☐ Exempt. I am the child of my employer and under 21 years old. 

☐ Exempt. I am the parent of my employer who is an adult. This includes adoptive and stepparents. 

Exception: If you are the parent of the employer and select any of the following statements, you 
are non-exempt 

☐ I am the parent of the employer, and I also provide care for my grandchild or step-grandchild in 
my child’s home. 

☐ I am the parent of the employer, and my grandchild or step-grandchild is under 18 years old or 
has a physical or mental condition that requires personal care of an adult for at least four weeks 
in a row during the calendar quarter in which services are performed. 

☐ I am the parent of the employer, and my child is widowed, divorced, not remarried or living with 
a spouse who has a mental or physical condition so the spouse cannot care for my grandchild 
for at least four weeks in a row during the calendar quarter in which services are performed. 

☐ Non-Exempt. None of the selections apply to me. 

Page 1 of 3 EN-060043-PIW-112023 (CO) 
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Part B: FUTA (Federal Unemployment) and SUTA (State Unemployment) Tax Exemption 

The IRS and State tax agencies exempt some wages from FUTA or SUTA. Select the correct response: 

☐ Exempt. I am the child of my employer and under 21 years old. 

☐ Exempt. I am the parent of my employer who is an adult. This includes adoptive and stepparents. 

Check this box if you live in the state of Colorado:  ☐ By choosing this box, you will be exempt 
from paying federal unemployment taxes. However, you will be paying state unemployment taxes. 

☐ Exempt. I am the spouse of my employer. 

☐ Exempt. I am a non-resident alien holding a visa for household services. 

☐ Non-Exempt. None of the selections apply to me. 

Part C: Overtime Exclusion 

Several factors may make a worker exempt from receiving overtime payments or ineligible for overtime 
because of program-specific rules. Palco is not your employer. It cannot decide whether you are exempt. 
By checking the appropriate box, you are telling Palco if you are eligible to be paid overtime wages. 

☐ Exempt. Exempt from overtime pay for any reason, including program rules or qualifying for the 
Department of Labor (DOL) Home Care Rule Exclusion, as the live-in caregiver residing at the 
participant’s residence at least 5 days per week. (See 29 CFR §552.102 and DOL Fact Sheet #79B). By 
checking this box, any hours that exceed 40 per week will not be paid at overtime rates. 

☐ Non-Exempt. Overtime rates will be paid on time worked above 40 hours in a work week. 

Part D: State Income Tax Exemption 

If you would like to be exempt from State Income Tax withholding for any reason, please check the 
Exempt box below. 

☐ Exempt 
☐ Non-Exempt 

Part E: Colorado Secure Savings Retirement Program 

Eligible Colorado workers are invited to participate in the Colorado Secure Savings (CSS) retirement 
program. This is a state-sponsored program that is intended to help employees save for their future. 
Enrollment in the program is automatic, and savings are withdrawn through payroll deductions. 

The initial deduction set for workers is 5%; however, this can be changed to an amount lower or 
higher if the worker desires. Workers are given 30 days to opt out of CSS before deductions are 
applied if they don’t want to participate or prefer to save for their retirement another way. Please 
check the following required box: 

☐ I have read and understood the information about the CSS program, and I will contact CSS directly 
at 1-844-711-5001 if I choose to opt out. 

Part F: Approval and Signature 

Page 2 of 3 EN-060043-PIW-112023 (CO) 



      

  

 

  

   
  

    

  

  
 

 

    

By completing this document and signing below, I, the above-named attendant: 

• Read this entire Payroll Information Worksheet, 

• Agree to complete a new Payroll Information Worksheet and submit it to Palco immediately if 
any of the information in this document changes at any time. I understand: 

o Failure to notify Palco may result in a tax bill sent to me or other employment-related 
matters for my employer, and 

o That I alone am responsible for notifying Palco immediately of any changes to the 
information in this document, 

• Certify that the information I provided in this document is correct, 

• Understand Palco is not responsible for incorrectly calculating or withholding my pay due to my 
failure to complete and submit correct information, 

• Understand that any incorrect information I have provided in this document may cause me to 
receive administrative, civil, or criminal penalties, and 

• Hold Palco harmless for any incorrect information you supply that leads to administrative, civil, 
or criminal penalties. 

Attendant Signature: ___________________________________________________ Date: _________________________ 
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Attendant Pay Rate Information Form 
This form informs Palco, Inc. of the hourly pay rate for a Colorado Consumer-Directed Attendant Support 
Services (CDASS) attendant. The hourly pay rate is the amount that the attendant will receive per hour 
they work and are based on the member’s CDASS budget. 

Instructions: CDASS employer, complete the form. The attendant and employer will both sign. Return it to 
Palco by fax 1-877-859-8757, enrollment@palcofirst.com, PO Box 13260 Maumelle, AR 72113 . Important: 
If you are changing a pay rate, give Palco 5 days to process the form. The new rate will start in the next 
pay period. It won’t change any payments that have already been made. 

What is the reason for completing this form: ☐ New Member Setup ☐ Change Existing Rate 

Employer Name (first and last): ID: 

Participant Name (first and last): ID: 

Attendant Name (first and last): ID/Last 4 of SSN: 

Write the pay rate you agreed on in the chart(s) below*. Only fill out the second if you’re on the SLS waiver. 

Rate Name Hourly Rate* 
CDASS Rate 1 (required) 
CDASS Rate 2 (optional) 
CDASS Rate 3 (optional) 
LRP Homemaker 

Supported Living Services (SLS) Waiver - Health Maintenance Activities Rate Name Hourly Rate 
SLS CDASS Health Maintenance – Rate 1 (required for SLS members) 

SLS CDASS Health Maintenance – Rate 2 (optional) 

SLS CDASS Health Maintenance – Rate 3 (optional) 

*Pay rates can be set between $17 and $57.12/hour. Before changing a pay rate, the employer should 
check the “cost to you” again to make sure it still fits within the CDASS budget. Some cities may have a 
higher local minimum wage than the state. If you need help, or would like to consult with an enrollment 
specialist for more information, please email enrollment@palcofirst.com. 

Colorado Secure Savings is a retirement savings program. Attendants are signed up automatically and 
money is saved from their paycheck. If an employee doesn’t want to take part, they can opt out by 
calling 1-844-711-5001.By signing, we certify that we understand the information in this form, it is correct, 
and was agreed to. 

Attendant Signature: Date: 

Employer Signature: Date: 
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QnPmopmOqRmrmnQPmsn
nsPmqTU
tuu
vwxuyzvv{
|}~
|�yy{v
���|�
}||vx�}�uv
�y|�wv~�}��y~
�y
x�v{v~�
�y�
�y�w
����
�wxuyzv�{
|}~~y�
}{�
vwxuyzvv{
�y�
�y|�wv~�}��y~
�y
�v���z
�~�y�w}��y~
�~
O[d_cỲ
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Yb
_a[
gY¬e__[]_c̀i
_Y
VZ
dc_c­[̀]acW
Y\cVVci\e_cỲ
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qŶ _̀\Z
Yb
m]]̂èd[
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�j
TVWXYZ[\
R[fc[h
èl
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