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Categories ] Select the category that applies to you.
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Employers and workers are
listed within each category.
To begin, click on your

H n d t o People with Developmental or Intellectual Disabilities
aSS I g e Ca ego ry- Are you a parent, family member, self-advocate or consumer, representative, case manager or personal
agent seeking or assisting a child or adult with developmental/intellectual disabilities with finding and

| Seniors and Adults with Physical Disabilities
i Are you a senior or a person with a physical disability or someone who is assisting a senior or person with a
& physical disability in finding and hiring a homecare worker to provide in-home/personal care services?
f so please click here

hiring a personal support warker to provide their needed services in and outside of the home?
fso please click here

Addictions and Mental Health
Are you a consumer of services for addictions and/cr mental health? Are you a support provider for
= consumers of services for addictions and/or mental health?
5 if so please click here

Types of Accounts 2 Select the type of account you wish to create.

You may register and create
your new account as either

an employer or worker. New Employer? | Click to Register New Worker? | Click to Register

Select the type of account

that applies to you.
Information 3 Enter your information and select a password.
You must enter a username
and password of your New Employer New Worker
ChOIC_:e' Passwords are Please provide the following | Please provide the following
requi red to be at least 12 information to create your information to create your
digits long and include the Registry account Registry account
f0| |0Wi ng : Username ‘ | Last Name ‘ |
1. Upper_ and |ower_case Password ‘ | Provider Number ‘ |
|ette rs Confirm Password ‘—| Username ‘ |
2. At least one number g Password | |
egister
3. At least one character - Confim passuord | |
such as |@#$% " &*() r—
Register

Workers must also include
their Provider Number.

If you require assistance please email us at Training. OHCC@dhsoha.state.or.us or call 1-877-867-0077



