
Brookline Housing Authority 
PCA/Live-in Aide Policy Agreement  

 

By my signature below, I understand and acknowledge that: 

• A personal care attendant/live-in aide is a person who resides with one or more elderly 

persons, near-elderly persons or persons with disabilities and who: (1) has been 

determined to be essential to the care and well-being of the disabled person; (2) is not 

obligated for the support of the persons; and (3) would not be living in the unit except to 

provide the necessary supportive services; 

• A personal care attendant/live-in aide is a full-time, live-in personal care worker, who is to 

be paid for the fair value of his or her services to the disabled person; 

• A personal care attendant/live-in aide will not be added as a household member; 

• The BHA may request at any time verification that the personal care attendant/live-in aide 

is working full-time as a personal care attendant for the disabled person and is receiving 

wages for the fair value of their services and the resident will provide said verification; 

• If BHA determines an individual proposed as a live-in aide to be ineligible, the disabled 

individual may propose an alternate live-in aide for screening or may appeal BHA’s 

determination; 

• The BHA does not permit live-in personal care attendant’s or live-in aide’s household 

members to reside in the apartment.  

• The primary tenant is responsible for all acts of all household members with respect to the 

requirements of the dwelling lease. Any violation of lease provisions by the live-in 

personal care attendant/live-in aide may be cause for eviction of the household.  

• The live-in personal care attendant/live-in aide does not have rights to continue in 

occupancy as a remaining member of a household.  

 

 

_____________________________________  ________________________________   _____________      

                     Resident Name                        Signature               Date 
 

_____________________________________  ________________________________   _____________      

                PCA/Live-In Aide Name            Signature           Date 

 


