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I. Care recipient - one or two persons, living in the same household.

1. First name.........................................	Last Name................................................Age.......................
2. First name.........................................	Last Name................................................Age.......................
Matricule: ..........................................................................................................................................................................................
Address with postcode ................................................................................................................................................................
Phone number.............................................................................	e-mail ......................................................................................

II. Contact person. If different from point I.

First name.........................................	Last Name................................................
Address with postcode ................................................................................................................................................................
Phone number.............................................................................	e-mail ......................................................................................


III. Information about the care recipient and the household.
1. Relatives 
□ Live in the same household
□ Come to visit (how often)......................................................

2. Health characteristics:
□ Alzheimer's	□ Incontinence				      □ Bedridden	□ Mentally disabled                                                     □ MS patient	□ Dementia					        □ Disabled 	□ Walking impaired				        □ Stoma (bowel outlet/urine diversion)	□ Indwelling catheter 			      □ Hearing loss             	□ Incontinence aids-carrier			      □ Problems with the oesophagus	□ High blood pressure 			        □ Diabetes 	□ Cardiovascular disease			        □ Stroke	□ Tumour				                      □ Parkinson's disease 	□ Decubitus (pressure ulcer)                                       □ Other diseases, please enlist: 
................................................................................................................................................................................................................
................................................................................................................................................................................................................
................................................................................................................................................................................................................
................................................................................................................................................................................................................
................................................................................................................................................................................................................
................................................................................................................................................................................................................





4. Overnight care needed   □ Yes   □ No
If so, how in particular it should be handled? ................................................................................................................................................................................................................

4a.  Night-time
□ Undisturbed					□ Occasionally disturbed			                      □ Regular disturbances			□ Regular night-time supervision

4b. Cognitive disorientation:
□ Of time		□ Of personality			        □ Of place

4c. Available assistance measures when care recipient is in anyway immobilised.
□ Lifting Belt 	□ Lift Chair			        □ Patient lift	□ Other …………………………………………………………..

4d. Care recipients perception skills: 
□ Fully Preserved      
Limited in terms of:
□ Vision 		□ Hearing 		□ Speaking		□ Awareness

5. Assignments to be done in household.

□ Cooking. If so, for how many people?.............	□ Ironing					        □ Cleaning	□ Washing					        □ Shopping	□ If others, please enlist/describe below:             ................................................................................................................................................................................................................................................................................................................................................................................................................................ 

6. Type of property.

□ House 	□ Flat
□ Pets. If so, what kind?.........................................................

IV. Benefits for caretaker.
1. Travel costs reimbursement. Both ways. Approximately 300 euros. Paid once per whole period of caregiver stay.
2. Time off:
· 2 hours of daily time off. Although 3 hours per day are a preferrable.
· 2 afternoons off a week.
· One full day off per week. Optional, if possible.
3. Food and accommodation included for the carer at all times






V. Expectations from Polish caretaker
1. Begin date.........................................
2. Desirable spoken language
□ German	□ French	□ Other language.........................................
3. Gender preference 
□ Female	□ Male		□ No preference
4. Does the caretaker needs to be physically strong?
□ No		□ Yes. Care recipient is heavy. 
5. Driving licence with driving experience
□ Yes. Important. 		□ Gladly welcomed		□ Doesn't matter      
6. References, certificates
□ Yes. Important. 		□ Gladly welcomed		□ Doesn't matter      
7. Non smoker
□ Yes. Important. 		□ Gladly welcomed		□ Doesn't matter      


VI. Housing conditions
The caretaker needs to be provided with a separate room.
Please also state available options:
□ Own bathroom	□ Bathroom shared with the residents of the house		□ Internet access
     
VII Additional duties for caretaker
1. Daily help with:
□ Personal hygiene 			□ Dressing			□ Eating
2. Conditions regarding walks:
□ Casual				□ With a walking stick  	□ With a walking aid 		□ In a wheelchair			□ Other………………………………………………………………………..
3. Please enlist any additional stimulating activities (e.g. board games) that are desired:
................................................................................................................................................................................................................................................................................................................................................................................................................................
3. Please describe any additional light nursing activities that are desired: ................................................................................................................................................................................................................................................................................................................................................................................................................................
4. Others:
................................................................................................................................................................................................................................................................................................................................................................................................................................
 
I hereby confirm that the information provided above is complete and correct. Incorrect or incomplete information may lead to additional costs or cancellation of the contract. Both parties will undertake to treat the agreements made in this contract confidentially and not to pass them on to third parties.

Date .........................................
Signature .........................................
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