
RESPITE CARE

One form for attendee with special needs

Name of 

Attendee___________________________________________Age_____Birthday____

Year in School_________________________Male___Female____

E-Mail________________________________________________________________

Home phone______________________________Pager/cell___________________________

Address_______________________________________________________________

Mother’s name________________________Phone______________________cell____________

Address of different________________________________________________________________

Father’s name_________________________Phone______________________cell___________

Address if different________________________________________________________________

Emergency contact_____________________Phone______________________cell____________ Physician______________________________________ Office phone__________________________

Dentist________________________________________ Office phone__________________________

Medical insurance company and policy number_____________________________________________

Siblings who will attend:

Name__________________________________ Age_____ Male/Female_____ Birthdate___________

Name__________________________________ Age_____ Male/Female_____ Birthdate___________

Name__________________________________ Age_____ Male/Female_____ Birthdate___________

Attendee’s primary and secondary diagnosis: (please help us better serve by giving as much

information as possible)

Care Needs - If necessary, add another page with more details:

Does he/she have allergies to food insect bites drugs other (If yes, please describe)

Vision: Normal Impaired Blind

Hearing: Normal Impaired Deaf Hearing Aid

Communication: Please describe such as: talks in sentences, few words, babbles, gestures, etc.

Can attendee understand what others say – please describe

Personal Care/bathroom: Is independent Minimal Supervision Needs complete care Diapers

How does he/she indicate a need to use the toilet?

Has the attendee, ever experienced, or is currently being treated for any of the following, please describe:

Asthma Epilepsy/seizure disorder Heart trouble diabetes frequently upset stomach______ Physical handicap

Behavior: (Check all that apply and if necessary please add another page with more details)

Shy Outgoing Plays alone Plays in groups

Adapts to new situations well Adapts to new situations with difficulty

Responds to correction well Responds to correction with difficulty

Sometimes destructive Sometimes threatens others

Sometimes hits, bites or hurts others/self Sometimes runs away

Hyperactive and/or ADD

Attendee responds to separation form his/her parents by______________________________________________

Attendee is best comforted by___________________________________________________________________

Attendee indicates wants/needs by________________________________________________________________

Activities attendee specially enjoys and participates in________________________________________________

Emergency Contacts (Other than doctor)

In case of emergency, and if parents cannot be contacted, the following persons may be called and are authorized

to pick up my child. (At lest one contact must be provided. Identification must be shown before attendee will be released.)

Name____________________________________ Phone____________ Cell_____________

Address:

Relationship:

Name____________________________________ Phone____________ Cell_____________

Address:

Relationship:

Permission/Authorization Agreement:

Please read the following statements carefully and initial in the designated space indicating that you have read and

agree to the provisions:

_______ I have fully disclosed to Hopewell Baptist Church

Respite all pertinent facts about attendee’s

special needs and accept full responsibility for failure to do so.

_______  my child is enrolled in Respite program, I authorize the staff to provide any required

special treatment or procedures to attendee while in respite care. I will provide written instructions and

all necessary supplies and equipment for these procedures.

_______ I will supply necessary foods, drinks, snacks and diapers/wipes for attendee.

_______In case of an emergency or accident, I understand that 911-EMS will be called. I authorize EMS to

administer any medical treatment, medication or appliance deemed necessary by EMS. I also authorize

transportation by EMS to the nearest appropriate medical facility as determined by EMS. I understand I

will be responsible for payment of all EMS, hospital and physician charges for emergency services to

attendee.

I have read and initialed the above permission/authorization statements and agree to the terms designated in each.

Signed________________________________________________ Date______________________________

Parent/Legal guardian

Publicity Release

We encourage you to participate in our effort to help other families learn about the Hopewell Baptist Church Respite.

I do​​​​____ do not_____ give permission for attendee to be photographed for use in publicity related to Hopewell Baptist Church Respite

program.

