St. Luke United Methodist Church

Respite Care Ministry

Enrollment Application
Personal Data:
Participant’s Full Name:______________________________________________________Nickname:_____________________

Address:__________________________________________________________________________________

Phone:__________________________Date of Birth:______________________Sex:_____________________

Living Arrangements:

Participant lives with__________________________________________Relationship:____________________

Is that person coordinating care for participant?   

Yes                   No         

If no, Closest Responsible Relative:____________________________________________________Relationship:____________________

Home Address:_____________________________________________________________________________

Home Phone:________________________________________________Office Phone:___________________

Place of Employment:________________________________________________________________________

Emergency Contact Information:
If we have an emergency who do we call:

1st Name__________________________Address _____________________Relationship__________________

Home Phone_______________________Office Phone_____________________Cell Phone________________

2nd Name_________________________Address______________________Relationship__________________

Home Phone_______________________Office Phone______________________Cell Phone_______________

3rd Name__________________________Address_____________________Relationship__________________

Home Phone_______________________Office Phone______________________Cell Phone_______________

Primary Physician Name_______________________________________Office Phone____________________

Secondary Physician Name_____________________________________Office Phone____________________

If an option ,do you have a hospital preference?

Yes


No

Hospital Preference__________________________________________________________________________

Health History______________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________

SpecialConditions or Problems_________________________________________________________________

__________________________________________________________________________________________

Participant History

Marital Status_____________________________________Number of Marriages_______________________

Birthplace________________________________________Nationality________________________________

Education Level___________________________________Primary Language__________________________

Previous Occupation(s)______________________________________________________________________

Religious Affiliation_______________________________ Military History____________________________

Interests,Hobbies,Clubs,Volunteerism_____________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

Names and Locations of Children

_______________________________________
________________________________________________

_______________________________________
________________________________________________

_______________________________________
________________________________________________

_______________________________________
________________________________________________

Participant’s Interests

What did/does the participant enjoy?

Arts:    ____drawing
 ____metalsmith    ____painting 
____pottery
 ____sculptor

Cooking:____baking
____gourmet/ethic
____cooking for family
____canning/preserves

Games: ____Bingo
____bridge ____cards   ____checkers    ____Dominoes    _____Pinnacle
____other

Gardening: _____farming/crops_____flowers   ____house plants
____vegetables
____other

Hand Work: ____ceramics  ____crafts   ____crochet/knit/needlework   ____quilting  ____sewing   ___other

Music: Please list what type of music participant enjoys__________________________________________

Music:______plays instrument
______singing
_____dancing

Reading: _____Bible
_____Devotionals  _____magazines
____newspaper _____novels(list types)    ____other

Sports:_____bowling     ____exercise class
____golf    ____jog
____swimming     ____tennis    ____other

Sporting events:   ____baseball   ____basketball
____football
____golf   ____tennis
 ____ other

Social Activities: ______church ______circle meeting ______clubs _____civic groups   _____eating out
 

____movies   _____museums   ______shopping
_____travel
_____volunteer

Consent for Emergency Care
I hereby give permission to the staff and trained volunteers of St.Luke Respite Care Ministry  to provide direct minor emergency care for minor emergencies or to access outside emergency medical care as deemed necessary.  In the event that the St. Luke Respite Care Ministry staff or trained volunteers determines that a situation has occurred beyond their training or capabilities, I hereby give my full and unconditional approval for St. Luke Respite Care Ministry staff and or trained volunteers to secure emergency medical care.

Emergency medical care may consist of any or all of the following: calling the participant’s personal physician or physician on call and/ or 911 emergency services.  If thought to be necessary, resuscitation as needed will begin at or before the time the emergency squad arrives and will continue with the said squad.  I further acknowledge that I have been afforded the opportunity to inspect all  premises and facilities that will be used including the level of staffing and have  observed  the operation of the program and find that they are appropriate.

Any resultant bill will be the responsibility of the member and/or caregiver/guardian.  Said individual(s) will be responsible for filing any and/all medical insurance claims.

In the event a medical situation is not an emergency, staff may request that the participant be seen by a doctor.  It is understood that the participant cannot return to the program without a report concerning the incident.

I will not hold any of the St. Luke Respite Care Ministry staff or trained volunteers responsible for any injury which occurs to ____________________during the course of the program.  I acknowledge that St. Luke Respite Care Ministry cannot and does not assume responsibility for undesirable incidents or injuries should the client leave the program site without supervision.  Every reasonable effort will be made to ensure the safety of the client. 

_______________________


                ______________________

      
_____          
Client’s Signature


  
        Client’s Name (printed)



Date

_________________________________

____________________________________
______     Caregiver/Responsible Party Signature

Caregiver/Responsible Party Signature(printed)
 Date     


Authorization for Release of Information
I agree for the St. Luke Respite Care Ministry  to release information about_________________to Dr.(s)____________________________________________________________________________________.

I also agree for Dr.(s)__________________________ to release information pertaining to ______________care and health to the St. Luke Respite Care Ministry when necessary.

I understand that this information is being requested in order to provide assistance and that the information obtained will be kept confidential and shared with no other agency or organization without my written consent.

_____All records may be unconditionally released

_____Information specific to the following concerns may be released:

__________________________________________________________________________________

_____Standard participant assessment reports.

_____Prefer St. Luke Respite Care Ministry not share any information at all with any health 
 
          professionals.

I understand that at any time, except to the extent that action has been taken in reliance on the consent, I may revoke this authorization.

Signature___________________________________________________________Date___________________

Participant or Responsible Party

Statement of Understanding and Permission
From time to time, St. Luke Respite Care Ministry may take photographs or video tapes of participants, activities,  or other special occasions.  These photos and videos are used for bulletin boards, activities, promotion of program, and gifts for participants and caregivers. Please indicate  your preference for permission to photograph.

I hereby give permission for St. Luke Respite Care Ministry to photograph or video ____________.  I am comfortable that these pictures will be used for various reasons including promotion of program.

I hereby give permission for St. Luke Respite Care Ministry  to photograph or video_____________.  I prefer that these pictures or videos are only viewed within the program and not for promotional or public viewing.

I would prefer that ___________ picture be taken for identification and safety purposes only.

I hereby give permission for __________________ to participate in field trips as part of the daily programming.

I would prefer that _______________________not participate in any field trips as part of the daily programming.

I have read the Program Policies for the St. Luke Respite Care Ministry.  In particular, the Program Director has stressed the importance of the policies pertaining to the following:

_________Eligibility

_________Hours of Operation

_________Enrollment Contract and fees

_________Holidays

_________Absences and Make-up days

_________Emergencies

_________Termination and Discharge

_________Expectations of Responsible Party  

Signature_____________________________________________________________Date_____________

Participant or Responsible Party


Financial Information

Information pertaining to bills or other financial statements should be mailed to the following (if different from the caregiver).

________________________________________________________________________

Name 

Address

City 

State

Zip



       Date

