DATE:

Regarding the Care of:

[] TIME COMMITMENT

| agree to provide the following care shifts:

COMMITMENT CONFIRMATION

, confirm the following commitment:

Day

Time

Responsibilities

Starting:
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[J FINANCIAL COMMITMENT

| agree to pay: $ per Week/Month (circle one)
Payment due by:

Payment method:

First payment date:

By signing below, | confirm:

e This is my commitment
e | understand what | agreed to
e This written record documents my agreement

Signature:

Printed Name:

Date:

Received by:

Date:

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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VERBAL CoMMITMENT CAPTURE SCRIPT

When to use: Sibling has verbally agreed (phone, in person) but has not signed
anything. Send this immediately after verbal agreement to convert it to a written record.

[Sibling Name],
Following our conversation, | want to confirm what you agreed to:

[Specific Commitment: e.g., "You will cover Saturdays from 9am-3pm starting
[Date]” OR "You will pay $400/month starting [Date]"]

Please sign and return the attached confirmation by [Deadline: 24-48 hours] so we
have this documented.
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