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FROM CONSUMER AFFAIRS WEBSITE 
1. Go to www.pbcgov.com/consumer 
2. Select Home Caregiver from the menu 
3. Select “Apply for Caregiver ID Badge” 
4. Under the column “New / First – Time Online Portal User” select the green “Apply 

Here” button  
 

 
Sign Up (First Time Users) 

 
1. The following screen will display 
2. Complete the required fields (*) 

 

 
3. Enter your Email. 
4. Enter your First Name. 
5. Enter your Last Name. 
6. Click on the “Sign-Up” button. 

 
 

http://www.pbcgov.com/consumer
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7.  Select the images as instructed on the security screen, if prompted. 
 

 

  



  Page 3 of 27 
 

8. The following message will display on the top right-hand- side of your screen. 

 

 
9. Enter your User Name. (The User Name is your Email Address).  
10. Enter the Temporary Password (check your e-mail account). Delivery may take a 

few minutes.(TIP: Check to make sure it wasn’t delivered to your spam or trash folder) 
11. Click on the “Login” button. 
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The following screen will display. 

12.  Enter a New Password. 
13.  Confirm New Password. 
14.  Click on “Save New Password.” 

 
 

The following screen will display. 

15. The First Name will display by default. 
16. The Last Name will display by default. 
17. Enter your Birthday. 
18. Enter your Phone Number. 
19. Click on the “Update” button. 
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Register as a New Home Caregiver  
 

1. Click on the “Home Caregiver” button. 

 
 

2. Click on the “No” button. 
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3. The Home Caregiver ID Badge Application form will display. 
 

a. Your response to the two questions will determine whether you are applying 
for an Agency Affiliated OR an Independent/Private Caregiver License. 

b. Enter/select all required data or any necessary optional information. 
c. Click on the “Save Application” button. 
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Agency Affiliated Caregiver Application 
 

1. Click on the “Yes” radio button for the two questions to display the message shown 
below. 

2. Enter all required data or any necessary optional information. 
3. Click on the “Save Application” button. 
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4. The “Agency Affiliated Forms” links and the message “Application saved 
successfully.” will display. 
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Agency Affiliated Forms 
 
Home Caregiver Consent and Authorization (AHCA) 

 
1. Click on the Home Caregiver Consent and Authorization (AHCA) option. 

 
2. The Home Caregiver Consent and Authorization form will display. 
 

a. Enter the Social Security Number. 
b. Enter Applicant Initials. 
c. Click on the “Save” button. 
d. The “Consent form saved successfully” message will display. 
e. Click on the “Close” button; the form will close. 
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3. The “Home Caregiver Consent and Authorization (AHCA)” will display a 
checkmark indicating the form has been completed. 
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Privacy Policy Acknowledgement Form 

 
1. Click on the “Privacy Policy Acknowledgement Form” option. 

 

 
2. The “Privacy Policy Acknowledgement Form” will display. 
 

a. Enter Applicant Name. 
b. Enter Applicant Initials. 
c. Click on the “Save” button. 
d. The “Consent form saved successfully” message will display. 
e. Click on the “Close” button; the form will close. 
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3. The “Privacy Policy Acknowledgement Form” will display a checkmark 

indicating the form has been completed. 
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Florida Department of Law Enforcement Form 
 
1. Click on the “Florida Department of Law Enforcement Form” option. 

       
2. The “Florida Department of Law Enforcement Form” will display. 

a. Review Form 
b. Click on the “Close” button; the form will close. 
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3. The “Florida Department of Law Enforcement Law Form” will display a 
checkmark indicating the form has been completed. 
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FBI Privacy Act Statement Form 
 

1. Click on the “FBI Privacy Act Statement Form” option. 

 
2. The “FBI Privacy Act Statement Form” will display. 

a. Review Form 
b. Click on the “Close” button; the form will close. 
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3. The “FBI Privacy Act Statement Form” will display a checkmark indicating the 

form has been completed. 
 

 
 

4. After all the forms have been reviewed, click on the “Continue to Payment” 
button. 
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Agency Affiliated Caregiver - No Fingerprints 
 

1. Selecting “Yes” to the first question and “No” to the second question will display 
the following message (shown below):  If you plan to work for an agency, you need 
to submit current fingerprints to the Agency for Health Care Administration (AHCA) 
prior to applying for a Palm Beach County Home Caregiver ID badge.  Contact 
your home health agency for information on where to have your fingerprints 
submitted to AHCA.  The fingerprint check performed at Consumer Affairs is NOT 
sufficient for agency employment.  Once your fingerprints have been submitted to 
AHCA, you may apply for your Palm Beach County Home Caregiver ID badge. 
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Independent/Private Caregiver Application 

 
1. Based on your response scenarios to the two questions, the message shown 

below will display. 
 

a. If you select “No” to both questions. 

 
 

OR 

b. If you select “No” to the first question and “Yes” to the second question. 
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2. Enter all required data or any necessary optional information. 
3. Click on the “Save Application” button. 
4. The message “Application saved successfully” will display. 
5. Click on the “Continue to Payment” button. 
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Payment 

 
Pay Now (Online Payment) 

 
1. Select the “Pay Now” radio button. 
2. Click on the “Review your Payment” button. 

 
 

3. The “Payment Review” screen will display. 
4. Click on the “Edit Payment Option” button to return to the Payment Options 

screen and make any changes, OR 
5. Click on the “Proceed to Payment” button. 
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6. Enter the required information. 
7. Click on the “Pay Now” button. 

 
Note: To cancel the order and return to the “Payment Options” page, click on the 
“Cancel” button. 
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8. The “Payment Status” screen will display. 
9. Click on the “Show Receipt” button to display or print the Payment Receipt. 

10. Click on the “Continue to Schedule Appointment” button. 

 
 

11. A Payment Confirmation email is sent to the applicant. 
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Pay In Person (SECONDARY) 
 

1. Select the “Pay In Person” radio button. 

 
 

2. Click on the “Save” button. 

 
 

3. Click on the “Continue to Review” button. 
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4. Submit the application 

 
5.  Application Status Screen Appears 
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Schedule an Appointment 

 
1. Click in the Date field, and a calendar will appear. 
2. Select appointment date and time. 

 
 

3. The “Schedule Appointment” screen will display. 
a. Select Type of Phone from the dropdown list.   
b. Enter the Best Phone number.  
c. Click on the “Schedule Appointment” button. 
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4. The “Appointment Confirmation” will display.  
a. Click on the “Continue to Review” button. 

 
 

5. An Appointment Confirmation email is sent to the applicant. 
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Review Application Details 
 

1. Review your details. 
a. Click on the “Edit Application” button to make changes to the application. 
b. Click on the “Submit Application” to submit the application. 

 
2. The Application Status notification will display. 

 
3. An email notification is sent to the applicant. 
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