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Parent/Caregiver Information

First Name __________________ Last Name __________________ Initials ___

Address _______________________________________________ Apt/Unit ___

City/Town ___________________ Postal Code __________________________

Main Intersection _____________

Community Region   ( City of Thunder Bay   ( District of Thunder Bay

Home Phone ________________ Alternate Phone _______________________

Fax Number _________________ Email Address ________________________

Relationship to Individual   ( Mother  ( Father  ( Legal Guardian  ( Other
If Other, specify _______________

Language Spoken at Home __________________________________________

Interpreter Needed   ( Yes  ( No    If Yes, Identify Language ________________

Primary Contact Information (( Check if same as Parent/Caregiver)

First Name __________________ Last Name __________________ Initials ___

Address _______________________________________________ Apt/Unit ___

City/Town ___________________ Postal Code __________________________

Home Phone ________________ Alternate Phone _______________________

Fax Number _________________ Email Address ________________________

Relationship to Individual   ( Mother  ( Father  ( Legal Guardian  ( Other

If Other, specify _______________

Individual Information 
First Name __________________ Last Name __________________ Initials ___

Date of Birth _________________ ( Male   ( Female

( Check if address is the same as Parent/Caregiver

Address _______________________________________________ Apt/Unit ___

City/Town ___________________ Postal Code __________________________

Main Intersection _____________

Community Region   ( City of Thunder Bay   ( District of Thunder Bay

Home Phone ________________ Alternate Phone _______________________

Individual Family Member Information
Please tell us about the interests and hobbies of your family member:

________________________________________________________________________________________________________________________________________________________________________________________________

Disability and Special Needs

Diagnosis:

( Not Applicable

( ADHD/ADD

( Acquired Brain Injury

( Allergies

( Autism Spectrum Disorder

( Challenging Behaviours

( Developmental Disability

( Diabetes

( Dual Diagnosis

( FAS/FAED

( Hearing Impairment

( Medically Complex

( Mental Health

( OCD

( ODD

( Physical Disability

( Seizures

( Swallowing Difficulties

( Visual Impairment

Other Needs:

( Not Applicable 
( Catheterization

( Central Line (CVC)

( Colostomy Care

( Epi Pen

( G/J Tube

( Inhalation Therapy

( Oxygen

( Suctioning

( TPN Feeding

( Tracheotomy

( Ventilator

Support Required:

( Not Applicable
( Alternative Communication Devices

( Assistive Devices (wheelchairs, etc.)

( Behavioural

( CPI/NVCI

( Camp Companion

( CPR

( First Aid

( Intensive Behavioural Intervention

( Job Support

( Lift/Transfers

( Medical

( Medication Administration

( Mobility

( Nursing

( Oral Feeding


( Personal Care

( Physio/Occupational Therapy

( Sensory Integration

( Sign Language

( Speech and Communication

( Transportation

( Tutoring

Additional Information: ______________________________________________

________________________________________________________________________________________________________________________________
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Required Worker Availability ~ please check days and times
	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Before School

7am to 9 am
	
	
	
	
	
	
	

	Morning

9am to 12pm
	
	
	
	
	
	
	

	Afternoon

12pm to 4pm
	
	
	
	
	
	
	

	After School

3pm to 5pm
	
	
	
	
	
	
	

	Evening

5pm to 11pm
	
	
	
	
	
	
	

	Overnight


	
	
	
	
	
	
	

	Summer:
	Mornings
	Afternoon


	Evenings
	Weekends
	Overnight
	Saturday
	Sunday

	Other:
	March Break
	Holidays
	Relief
	
	
	
	


Approximately how many hours of support are you requiring per week? ____
How did you hear about respiteservices.com? ________________________

Type of Respite Support requested: ( Respite worker
( Unsure

Person filling out form: ____________________________________________

Relationship to Service User/Individual: ______________________________

Agency filling out form (if applicable): ________________________________

Who will receive information: ( Parent/Caregiver
( Primary Contact

What type of funding sources are you currently receiving?

( Assistance for Children with Severe Disabilities (ACSD)  ( Passport

( Special Services at Home (SSAH)  ( Enhanced Respite Funding

( Individualized Funding (IF)  ( Autism Spectrum Disorder Funding (ASD)

( Family Directed Funding ~ Wesway  ( None of the Above


Parent/Caregiver to receive worker profiles by: ( Email
( Fax
   ( Mail

Primary Contact to receive worker profiles by:  ( Email
( Fax
   ( Mail

Would you like the Family Information Package? 
( Yes

( No
Worker Requirements





Preferred Spoken Languages:	( English	( French	





Worker Gender: ( Male		( Female





Rate of Pay: ( $8-10	  ( $10-12	( $12-15	( $15+


		( Negotiable	  ( 24 hour Per Diem	( Daily Rate





( Requires Driver’s Licence	( Requires vehicle during support





Worker Duties/Additional Comments: _______________________________


_____________________________________________________________________________________________________________________________________________________________________________________________





Classified Advertisement





Would you like to have a classified ad posted on respiteservices.com? If so, please complete the following:





Description of Individual: _____________________________________________


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Worker’s Role: ______________________________________________________


_________________________________________________________________________________________________________________________________________________________________________________________________________





Availability: _________________________________________________________


___________________________________________________________________








Sponsored by Wesway Inc.
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 (807)623-2353 or via e-mail at respiteservices.com

#210-1703 E. Victoria Avenue, Thunder Bay, ON P7C 1C8  Phone:  (807) 623-2353  Fax:  (807) 623-6413

