Appendix D: Supplemental Assessment Form
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Caregiver Assessment
"Pizgse complete the Coreqiver Assrcoment with the memiber s notorod suppront wiho ore providing core o the memiber.
This ewciudes povd coreqieers. Assessor showkd conduct ome gsseEsement Der Coreqrver.
Caregiver Demographics
Caregiver Full Name-
Caregiver Sau: [ Mzl [ Female Caregiver Date of
Birth:
Caregiver Relationshipm | L] Wife L] Hushand LI Partrer Parent
individual: [ 5on fin- [ Daughter / Indaw | [] Other retative | [] Other Mon-relative
Laray
Caregiver Address:
City: Staie: | | Tipc |
Caregiver Primary Phone Alternative
Number: Phone Number:
Do you curmenthy hawe armyone to assist you with prowviding cre? |:| Yes |:| Mo
Caregiver Ouestionnaire
Do you work outside the home? [ves Mo I Wiees:
Schedule:
Do go to school outside the home? | []¥es [ No I Ves: Schedule:
Do you have other responsibilities | || Yes || Mo [F¥es: | Please Oescribe other responsibilities
outside the home?
Schedule:
D you currently provide care for this client? [ ]¥es No
I Yiees, dhescribee the e you are
providing and the number of hours
for each servioe provided:
Howsr mizimy heours per week do you
currently spend providing e for
the client?
How long hawe you been providing | || Less than B months | | Gto 12 months D HA
care for this cliemt? [ ] 102 years [] 2 or more years
Dio you neeed training or assistance in perfiorming canegiving tasks® Yes |:| Mo
In your opinion, how long @n the dient be left alone safely?
Do you experience mental or emotions] strain 25 @ result of your | [ | Ves HEE
responsibility to provide care for the dient?
If Yes, please describe the emotion strain you experience:
Considening other espects of pour life, pleese rate the level of difficekty in yowr
Relztionship with indrvidual: [ e [ Lzt [some |[|Modest= |[ Aot
Difficulty Difficulty Difficulty Difficuity Difficulty
Relztionship with family- [ Ha [ ittt [[5ome |[]Moderste |[ |8t
Difficulty Difficulty Difficulty Difficuity Difficulty
Relztionships with friends: [ Ha [ Litte [5ome |[]Moderste |[ A&t
Difficulty Difficulty Difficulty Difficuity Difficulty
Physical Health [ ]Ha [ Little [ [Some || |Moderste || |&lot
Member Kame: Memiber |0 Nurmbssr
Fagelof2
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Difficuity | Diffacubty Diffculty DifficLiy Diffcu Hry
Finmnces: [ Ha [ Listle ] zom= O Moderst= | [JA&lot
Difficuity | Diffaculty Ditfoulty Difficuiy Doty
Functional Abilities [] Ha ] Listle []5ome |[[|Moderst= |[ Aot
Difficuity | Diffacubty Diffoulty Difficuiny Doty
Employment: |:| Ho |:| Little |:|5um|= |:| Moderate |:|.|!| lot
Difficuity | Diffcubty Ditfoulty Difficuiny Diffcu iy
Time for yourself to do the thingsyou | [_| No [ Listle [Isome |[[]Moderste |[]&Iot
enjoy: Difficuity Difficukty Difficulty Difficusy Difficulty
Otther responsibilities such as caring for | [ Mo ] Listle []5ome |[[|Moderst= |[ Aot
children [ other family members, going Difficuity Diffaculty Difficulty Difficusy Difficulty
to schiool, religious or social activities,
ei.:
Are you willing to provide or contirue | [ Willing | [ Wiling to L] walling & ] unaile o
to prowvide e or services to the dient? | to provide | provide Same prowvide Less Care | provide any care
More Care | Care
Howw confident are you that you will have the ability to | || Very confidert | || Somewhat L] Moz wery
provide or continwe b provide care? confident confident
If niot: confadert, what is the main reason you may be
unzhle to continee to provide care
Hiossr iy hapwsrs: per week do you think you could rezsonzble provide poinge forward ? |
Assessor Information
Is the caregiver in crisis? | [ | ¥es [ | No [ Hyes, cheds alithat apoly: | | | Financial | | | Emotional | | | Physical
Azcpocor Name: | Date of Caregiver fxoscormsnt
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