
 

Surrey Services for Seniors Home Care 

28 Bridge Avenue, Berwyn PA 19312 

610-647-9840 

Home Care Fee Schedule 
 

 

With Home Care from Surrey Services for Seniors you will feel secure and experience an individualized 

plan of care that is fully supervised by a registered nurse (RN). Our caregivers and cleaners are carefully 

screened, trained and compensated by Surrey Services for Seniors. All our caregivers are Surrey 

employees, not independent contractors; they are bonded and insured for your protection. Home Care 

services are available 24 hours a day—365 days a year. 

 

Effective October 1, 2010 

 

CAREGIVERS 

1 to 2 1/2 Hours $27.00/hour 

2 1/2 Hours or more:  

Hourly (one person) $21.00/hour 

Hourly (one person, weekend) $22.00/hour 

Hourly (two people) $26.00/hour 

Hourly (two people, weekend) $27.00/hour 

Live-in (24 hr period, 1 person)** $220.00/day 

Live-in (24 hr period, 2 people)** $250.00/day 

Overnight (1 person)** $165.00/night 

Overnight (2 people)** $185.00/night 

 

CARE MANAGEMENT by Registered Nurses 

Nurse (RN) $75.00/hour 

plus mileage* 

CLEANERS 

3 hour minimum per day $22.00/hour 

 

* Mileage allowance for "client requested" transport is at Federal Rate/mile.  Mileage rates applied only If 

errand is performed on client's behalf (i.e., grocery store or doctor appointments), not caregiver's travel to 

and from assignment. 

**Higher or hourly rates will apply if client is awake and not sleeping (out of bed more than three times 

per night). 
 

HOLIDAY RATES 

One and one-half times the regular rate for the following holidays.  (Unless otherwise noted, a holiday 

begins at 12:01 a.m. and concludes at 12 midnight) 

     New Year’s Day Thanksgiving Day 

     Easter Christmas Eve (9:00am to 12 midnight) 

     Memorial Day Christmas Day 

     Independence Day New Year's Eve (5:00 pm to 12 midnight) 

     Labor Day 

 

 

Surrey Services for Seniors is a non-profit organization. Financial subsidy is available and is determined 

based upon a sliding scale, after a written financial request form is completed. 

 

 

SIGNED______________________________________   DATE________________ 


