Primary Contact Information
Check if same as Parent/Caregiver above 	 Yes
First Name: ___________________ Last Name: ______________________
Address: ________________________________________________ Apt/Unit: ________
City: _____________________________ Postal Code: ___________________________
Nearest Intersection: ______________________________________________________
Telephone Number: _____________________ Alternative number:_________________
Fax: _________________ Email: _____________________________________________
Relationship to Individual: 	 Mother	Father 	 Legal Guardian
If other, please specify ____________________________________________________

Parent/ Caregiver Information
First Name: _________________ Last Name: _________________________
Address: ________________________________________________ Apt/Unit: ________
City: _____________________________ Postal Code: ___________________________
Nearest Intersection: ______________________________________________________
Telephone Number: _____________________ Alternative number:_________________
Fax: _________________ Email: _____________________________________________
Relationship to Individual: 	 Mother	Father 	 Legal Guardian
Language spoken at home: _________________________________________________
Interpreter Needed:  Yes	No



























Individual (Son/Daughter) Information
First Name: _______________________________ Last Name: ________________________
Date of Birth (day/month/year):________________________________	Male/Female
Check if address is same as Parent/Caregiver above  
Address: ______________________________________________ Apt/Unit: ____________
City: _______________________________ Postal Code: ____________________________
Phone Number: ______________________________ Alternative: ____________________











Individual (son/daughter) Information
Please list interests and hobbies of your son/daughter:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you hear about respiteservices.com? __________________________________
Person filling out the form: __________________________________________________




[image: ] 	

Sponsored by Ministry of Community & Social Services and Ministry of Children & Youth Services
respiteservices.com respects your privacy. We protect your personal information and adhere to all legislative requirements. We do not rent, sell or trade our mailing lists. The information you provide to us will be used to connect you to suitable workers, keep you informed about our activities and other respite programs/services and to send update forms. If at any time you wish to stop receiving this information, simply
contact us at 905 890 9432
75 Watline Ave., Unit 103, Mississauga, ON L4Z 3E5 Phone: 905 890 9432 Fax: 905 890 8325 





Disability and Special Needs

Diagnosis:
· Acquired Brain Injury
· Anxiety Disorders
· ADHD
· Autism
· Cerebral Palsy (CP)
· Developmental Disability
· Down Syndrome
· Fetal Alcohol Spectrum Disorder 
· Hearing Impairment
· Intellectual Disability
· Learning Disability
· Medically Complex
· Mental Health
· Physical Disability
· Obsessive Compulsive Disorder (OCD)
· Seizure Disorder
· Visual Impairment
Other Needs:
· Not Applicable
· G/J Tube
· Oxygen
· Ventilator
Support Required:
· Not Applicable
· Social Network Building
· Alternative Communication Devices
· Assistive Devices (wheelchair, etc.)
· Behavioural
· Community Integration
· CPR
· Crisis Prevention & Intervention (CPI)
· First Aid
· Life/Transfers
· Medical
· Personal Care (toileting)
· [bookmark: _GoBack]Recreational Activities
· Sign Language 

Worker Requirements
Worker Gender:  Male 	 Female	 Any 		 Other 
Rate of Pay:	  $14+ 	 $22+ 	 Negotiable 
For respite support required with a worker with: Driver’s License	Own Vehicle
Worker Duties/Additional Comments:
Please include: any personal care necessary, worker expectations, specific care needs, etc.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________














Required Worker Availability (other than summer months): (check boxes that you require or prefer) 
	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Before School
	
	
	
	
	
	
	

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	After School
	
	
	
	
	
	
	

	Evening 
	
	
	
	
	
	
	

	Overnight
	
	
	
	
	
	
	



	
	Morning
	Afternoon
	Evening
	Weekend

	Summer (months)
	
	
	
	



	March Break
	

	Holidays
	

	Relief
	



Relationship to service user/individual: _________________________________________________
Agency filling out form (if applicable): __________________________________________________
Who will receive information: 		Parent/caregiver 	Primary contact








Classified Ad
Would you like to have a classified ad posted on our website: 	 Yes 		 No
Please compose your classified advertisement for our website. By having a classified advertisement posted, CHAP Workers can look for families and request their profile to be sent to families they are interested in supporting. Classified advertisements are posted for one month and can be renewed at any time. Families’ personal information is not posted in the classified ad. Each family is identified with an ID# assigned upon registration. 
CHAP Family Classified Ad
Description of Individual: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Worker’s Duties/ Activities: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



















Additional Information
Preference for receiving worker profiles: 	 email	 mail 	 fax
Would you like to receive a copy of: 	 CHAP Information Package for Parents?
Would you like to speak to a Respite Facilitator about respiteservices.com/peel program? 	 Yes		 No







Please read and sign the following:
I am interested in being registered with the CHAP Program. I understand that the information provided will be used to facilitate the process of matching a worker(s) with my profile. I am prepared to select, interview and contract a respite provider at my own discretion. 
__________________________________	_____________________
Signature					Date







Please return to the Peel CHAP program. (see address below)



CONSENT FORM
I ______________________, have reviewed the statement concerning the collection, use, and disclosure of personal information. I understand that I can refuse to provide consent. I also understand that I can withdraw my consent any time.
I hereby authorize the collection, use, and disclosure of my personal information for all the purposes identified above. 
			Parent    	 –	 I agree   
			Guardian	 –	 I agree   
			Individual	 –	 I agree   

Collection, Use and Disclosure of the Information Provided
The information collected directly from you will be forwarded to respiteservices.com (hosted by Child Development Resource Connection Peel). By signing this information, you will be consenting to collection, use and disclosure of personal information contained in the form in accordance with the respiteservices.com Privacy Policy and the Terms of Use.
The information that you provide will be used for the following purposes:
· To facilitate connecting you with respite providers seeking respite work in order to meet your respite needs;
· To facilitate the process of referring you to, or applying for, respite programs and option(s);
· To facilitate both processes above;
· To contact you regarding upcoming events, activities and programs that may be of interest;
· To send you information, documents or forms required to keep your information up-to-date; and 
· For quality assurance purposes, including feedback on how effective and helpful our services have been, to allow us to improve our services
In cases where you would like to be connected to respite programs or option, there will be a need to disclose the information to other respite agencies / service providers. Your request implies consent to forward your information to these agencies. 
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