SIBLING CARE ACCOUNTABILITY AGREEMENT

For the Care of:

PARTIES TO THIS AGREEMENT:

Primary Caregiver:

Recipient of This Agreement:

Date Issued:

WHY THIS IS IN WRITING

Verbal agreements about 's care have not resulted in consistent follow-through. This document
creates a clear, dated record of what is needed and what you are committing to. It is not a legal
contract—it is a written commitment to prevent future misunderstanding.

THE SITUATION

requires care support including:

| am currently providing:

| am requesting your participation effective:
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YOUR TWO OPTIONS

You must choose ONE of the following. No other arrangement will be accepted.

L] OPTION A: TIME CONTRIBUTION

You agree to provide the following shifts:

Day

Time (from — until)

Specific Responsibilities

Total weekly commitment: hours

This commitment begins:
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(] OPTION B: FINANCIAL CONTRIBUTION

If you cannot or will not provide time, you agree to contribute financially toward professional care services.
Monthly payment amount: $

Payment due by: of each month

Payment method:

First payment due:

This contribution covers:

DEADLINE FOR YOUR RESPONSE

You must indicate your choice and return this signed document by:

If I do not receive your signed response by this deadline, | will proceed with hiring professional care at a
cost of $ per hour, and you will receive

YOUR COMMITMENT

By signing below, | confirm:

e | have read and understood this agreement

e | am choosing [J Option A or [ ] Option B (check one above)

e | commit to fulfilling this choice beginning

e | understand that this written record replaces verbal agreements
Signature:

Printed Name:

Date Signed:

RETURN THIS SIGNED DOCUMENT TO:

By:

/\ DO NOT MODIFY THIS DOCUMENT

Do not modify language beyond filling in blanks. Custom additions may create ambiguity. If you have
questions, respond in writing separately—do not alter this form.
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IMPORTANT NOTICE

This agreement is a MORAL and RELATIONAL commitment between family members.
It is not a legally binding contract.

This document creates a written record of expectations and commitments. It does not
create legal obligations enforceable in court without attorney review and proper legal
execution.

If you require a legally enforceable agreement, consult an attorney.
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