
 
 

  

 

 

 

 
Please note that you are employed / on contract directly to the named person as stated above, and not to SICA Support Ltd. 

By completing this form, you agree for SICA Support to share your information with other appropriate people, e.g., prospective 
employers, HMRC, The Pension Regulator and local authorities 

Signed -  Date -  

 

Full Name 
Including title 

 

Home Address 

 
Birth Date  

Gender ☐ Male  ☐ Female 

Contact Details Mobile Number  Home Number  

National Insurance Number  

E-mail Address 
All payslips will be sent here 

 

Do you work anywhere else? 
It is important that this is answered 
correctly, as this may have tax implications 

☐ Yes 

☐ No 

Are you a car driver? 
☐  Yes 

☐  No 

If so, do you own your own car that you 
can use for work? 

☐  Yes 

☐  No 

Do you have a DBS certificate?  
If yes, please send a copy of this along with 
the completed form. This will need to be in 
date 

☐ Yes 

☐ No 

Do you have any training certificates in 
Social Care? If yes, please send copies of these along 

with the completed form. These will need to be in date  

☐ Yes 

☐ No 

Spoken Languages  

Full Name of Client 
This is the name of the client you are to be 
working with (if known) 

 

Your Bank Details 
Account Holders Name  

Name of Bank  

Sort Code  

Account Number  

Previous Work History 
Employer Name Job Description 

  

Looking For Extra Work? 

What is your availability? 
Weekdays ☐ Mon ☐ Tue ☐ Wed ☐ Thu ☐ Fri ☐ AM  ☐ PM 

Weekends ☐ Sat    ☐ Sun ☐ AM  ☐ PM 

Do you have a client preference? ☐ Adults  ☐ Children     ☐ No Preference 

PLEASE COMPLETE ALL FIELDS WITH A WHITE BACKGROUND, AND TICK ANY APPLICABLE BOXES 

Personal Assistant Details Form 


