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PRO CARE AGENCY, INC.

350 5. Northwest Highway Suite 300 - Park Ridge «IL 60068+ ph: 847.624.4900  fax: 847.391.6995
IL 60089





REQUEST FOR A CAREGIVER / COMPANION / NURSES AID

Order Number:    ___________________

Application Date: __________________

Family Information

First name _______________________________

Last name _______________________________

Address _____________________________________________________________________________

City, State, Zip: _______________________________________________________________________

Telephone _______________________________________________

Home Fax _______________________________________________

Email Address____________________________________________
Contact Name  _________________________________________________________________________

Address _______________________________________________________________________________

Telephone Number ________________________________________

Number and types of pets. ________________________________________________________________

Family needs: __________________________________________________________________________

______________________________________________________________________________________

	Duties:

	· Laundry

	· Transportation

	· Light Housekeeping

	· General Housekeeping

	· Run Errands

	· Grocery Shop

	· Meal Preparation

	· Pet Care

	· Ironing

	· Bathing and Personal Care

	· Dispensing Medication

	· Lifting

	· Medical Care  


Other _________________________________________________________________________________

POSITION DESCRIPTION

________Live - In   ___________ Live – Out   ________ either

Desired Start Date ____________________________________

Weekly salary range $ ___________ to $ ______________ Gross / Net

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	
	
	
	
	
	


Do you employ a cleaning service? __________________________________________________________

How often? ______ Daily  _______ weekly ________Biweekly _________ Monthly

Do you require caregiver to have own car? ______________________________________________________

Age preference: ___________19-30 ____________31-50 ____________51 / older      _________ Open

How long do you plan to employ a potential employee? _______________________________________

List how many caregivers you have employed and when and for how long? ____________________________________________________________________________________________________________________________________________________________________________

Live-in Caregiver / Companion Accommodations

· Private Quarters provided. Describe                    ____________________________________________

· Private bedroom and private bathroom

· Share Bathroom With? _____________________________________________________________

· TV and radio provided in caregiver’s room

· Telephone  

· Use of family phone, caregiver responsible for own toll or long distance phones

Meals

-Prefer taken with family

-Prefer not taken with family

-Caregiver choice

Additional comments to assist with referral:
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How did you hear about us? _______________________________________________________________
