FAITH LUTHERAN CHURCH
RESPITE CARE PROGRAM—THE GIFT OF PRESENCE

Name of respite care volunteer: Phone # H: C:

Respite length of time in hours: 1 2 3 4 5 Other Setting
Preferred:

Other preferences:

Name of Care Receiver: Place of care:

Name of Caregiver: Phone # H: C:

Needs respite on: Sunday Monday
Tuesday
Wednesday
Thursday
Friday
Saturday

Needs respite from: 7 a.m.-12 noon 12 noon-5 p.m.
S5Sp.m.-11 p.m.
11 p.m.-7 am.

Information about the care receiver:

Age and gender preferences in a respite volunteer:

How the care receiver likes to be addressed:

Handicaps of the care receiver:

Allergies:

Can care receiver stand with minimal assistance?  Yes No Can care receiver sit in a chair? Yes No

Can something to eat be offered? Yes No Is assistance to eat needed? Yes No

Can something to drink be offered? Yes No  Is assistance to drink needed?  Yes No

Does care receiver like to pray with another person? Yes No Does care receiver like to be touched? Yes No

What information about daily routine should the volunteer know?

Areas of interest: Reading or being read to Yes No
Listening to music Yes No
Crossword puzzles Yes No



Movies (kind ) Yes No
Other

Hospital preference: Phone #

Physician(s) Phone #

Phone #




