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Respite Provider Information

Applicant Name(s):

Street Address:

Apt/Unit: City: Postal Code:
Telephone: Cell Phone:

Email: Fax:

Please indicate the areas where you have experience: (check all that apply)

o Developmental Disability o FASD 0 Autism 0 Mental Health Issues
o Challenging Behaviours 0 Medically Complex 0 Seizures 0 Assistive Devices
o Alternative Communication o Physical (Transfers & Lifts) o Personal Care (toileting)

Other Experience:

Qualifications:

o First Aid Expiry Date: 0 CPR Expiry Date:

o0 Mental Health First Aid Expiry Date: o CPI Expiry Date:

Other Qualifications:

What languages do you speak?

Do you have a valid Driver’'s License? o Yes o0 No; D/L Number

Are you willing/able to use your own vehicle during respite support? o Yes o0 No

Will work in the following area(s): (check all that apply)
o Cherryville/lLumby o Vernon/Coldstream o Falkland/Spallumcheen o Armstrong/Enderby
o Salmon Arm/Sorrento/BlindBay o Grindrod/Sicamous 0 Revelstoke

Are you legally eligible to work in Canada and prepared to show proof of this eligibility?
o Yes o No




Where are you willing to provide respite support? (check all that apply)
o0 in caregiver’s home 0 in respite provider's home 0 in the community

Do you work outside the home? oYes o0No

If providing respite in your home:
Is your home wheelchair accessible? oYes o0 No

Who lives in your home and their ages?

Do you have pets? oYes o0 No; Do you allow pets? oYes oNo; Types?
Do you have smokers in your home? o Yes o No; Do you allow smoking? o Yes o0 No;

Generally, what is your availability? (check all that apply)
o Daytime o Evening o Overnight o Weekdays 0 Weekends 0 Emergency

Would you like to have a classified ad posted on our website? o Yes o0 No

Please fill out the information below for your classified advertisement on our website. By having a classified advertisement
posted, caregivers currently looking for a Respite Provider can view your availability and request your Respite Provider
information to be sent to them. You are responsible for contacting the Respite Provider Registry to make any changes to
your information. Your classified ad can be identified using the ID# that is on your Respite Provider profile.

RESPITE PROVIDER CLASSIFIED DETAILS:
Experience and Education:

Respite Provider Availability:

Please read and sign the following:

| am interested in being considered for the Respite Provider Registry. | agree to have my profile/
information shared with interested caregivers for respite purposes. The facts set forth above in my
application for work are true and complete. | understand and agree that a false statement may
disqualify me from work or result in removal from the registry.

Dated:

Respite Provider Signhature Print Name

Kindale Developmental Association is committed to protecting the privacy, confidentiality and security of your personal
information. We respect your privacy and adhere to all legislative requirements. We do not rent, sell or trade our mailing
lists. Please visit our website www.kindale.net for a complete version of our Privacy Statement, Privacy Policy and Terms
of Use.

Please return completed registration application form to the
North Okanagan/Shuswap Respite Network Coordinator, Kindale Developmental Association
Email : kindale@kindale.net Telephone: 250-546-3005 Fax: 250-546-3053
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