
Caregiver’s Information Form 
 

Name: _______________________________________________ 

Address: _____________________________________________ 

                 _____________________________________________ 

                 _____________________________________________ 

Organization Affiliation: (home health, etc.) _________________________________ 

Social Security number: _____________________________________ 

Pay Rate: __________________________________________ 

Phone numbers:  _______________________________________________ 

References:   

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Days/times available: ___________________________________________________ 

Care duties:  

Sponge bathing 1x day 

Medications 

Dressing 

Change bedding 

Feeding assist 

Change adult diapers (special directions, creams, etc) 

Household Duties: (i.e. - light cleaning, laundry?) 

 

Contact Names you gave the caregiver: ___________________________ 

Phone Numbers you gave the caregiver:___________________________ 
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