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Standard Employment  Contract-
version B- When Employer is not PWD
for Home Based (Live-In) Foreign
Careglvers in the State of Israel
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This Employment contract is executed
and entered into by and between:
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(hereinafter referred to as "the
Employer")
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(hereinafter referred to as "The
Caregiver")
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The Employer and the Caregiver
(hereinafter: the Parties) voluntarily
bind themselves to the following
terms and conditions:




