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COMMISSION 

Categories 

Employers and workers are 
listed within each category. 
To begin, click on your 
assigned category. 

Types of Accounts 
You may register and create 
your new account as either 
an employer or worker. 
Select the type of account 
that applies to you. 

Information 

You must enter a username 
and password of your 
choice. Passwords are 
required to be at least 12 
digits long and include the 
following: 

1. Upper- and lower-case 
letters 

2. At least one number 
3. At least one character 

such as !@#$%/\&*() 

Workers must also include 
their Provider Number. 

Registry and Referral System. 

1 

Creating an Account 

Select the category that applies to you. 

Seniors and Adults with Physical Disabilities 
Are you a senior or a person with a physica l d1sab1hty or some-one 1•1ho 1s ass isting a senior or person v1ith a 
physica l d1sab1li ty in find ing and hiring a homecare worker to provide in-home/personal care services? 
If so please click here. 

PeoRle with DeveloRmental or Intellectual Disabilities 
- l';;:11,.,.-,1 Are you a parent family member self -advocate or consumer representa t ive. case manager or persona l 

agent seeking or ass isting a ch ild or adult with developmental/intellectual disabilit ies with find ing and 
hiring a persona l support worker to provide their needed services in and outs ide of the home? 
If so please click here. 

Addictions and Mental Health 
Are yoL1 a consumer of services for add ictions and/or mental hea lt h? Are vou a support provider for 
consumers of services for add ictions and/o r mental hea lth? 
If so please click here. 

2 Select the type of account you wish to create. 

3 

New Employer? I Click to Register I New Worker? Click to Register 

Enter your information and select a password. 

New Employer 

Please provide the following 
information to create your 

Registry account 

Username 

Password 

Confirm Password 

[ Register j 

New Worker 

Please provide the following 
information to create your 

Registry account 

last Name 

Provider Nurnber 

Username 

Password 

Confirm Password 

[ Register j 

If you require assistance please email us at Training.OHCC@dhsoha.state.or.us or ca/I 1-877-867-0077 
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To begin , click on your 
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that applies to you. 
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1 Select the category that applies to you. 

Seniors and Adults with Physical Disabilities 
Are you a senior or a person w i th a p hys i c a l disab i l i ty or som eon e who is a ssi s t i ng a senior or pe r son w i th a 
p hysica l d i sabi l i ty in fi nding and h i r i ng a ho me care wo rker to provide i n-home/personal care services? 
if so please c l i c k here 

!Iii PeoRle with DeveloRmental or Intellectual Disabilities 
Are you a pare n t fa m i l y member, s e l f - a dvocate or consumer, rep res enta t i ve , case � m a n a ger or pe rsona l 
a gent seeki n g or ass i st ing a child or a d u l t w i t h d eve lopmental/intellectua l d i sabi l i ties w ith fi nd i ng and 

h i r i ng a persona l support worker to provide the i r needed services in and outside of the ho me? 
i f so p l ease c lic k here . 

Are you a consum er of s e rv i ces for a ddi cti o n s and/or m e nta l hea l t h ? Are you a support prov i de r for 
consume rs of serv i c es for addi cti o n s a nd/o r � menta l health ? 

Ell Addictions and Mental Health 

I f so please c l i c k here 

2 Select the type of account you wish to create. 

New Employer? Click to Register L New Worker? '""to,.,,,., 

J Enter your information and select a password. 

New Employer 

Please provide the following 

information to create your 

Registry account 

Username I 
2 

Password 

Confirm Password 
i 

Register 
� 

New Worker 

Please provide the following 

information to create your 

Registry account 

Last Name 
2 

Provider Number 

Username 

Password I 
3 

Confirm Password 

� 
Register 

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

mailto:training.ohcc@odhsoha.oregon.gov

