If you are interested in becoming a Respite Care Worker, print this form, complete the information,
and mail to the address below.

PERSONNEL INFORMATION RECORD- RESPITE CARE WORKER

PERSONAL INFORMATION:

Name

Last First Middle
Address

Street City Zip
Home Phone ( ) Business ( )
Social Security No. Date of Birth

EMPLOYMENT INFORMATION:

Present Employment Address/Zip Position

2

Give two references (Professional/Personal)

1.

Name Address Phone

Name Address Phone
EDUCATIONAL BACKGROUND:
Name Major/Degree Year

Graduated
High School

College

Graduate School

Trade School




SPECIFIC SKILLED BACKGROUND:

1. 1 have training and/or experience working with the following:

Mentally Handicapped___ Cerebral Palsy____ Spina Bifida___ Autism___
Profoundly Handicapped__ Deaf _ Visually Impaired__
2. Explain experience
3. Areyou currently certified in any of the following: Check
CPR___ First Aid Verbal Act Training___ Basic Act___
Advance Act___ Sign Language_ What Level? Novice_ Beginning ASL
4. Areyou a licensed RN LPN Nurses Aide
5. Are you a Behavioral Specialist? Yes_ No___
AVAILABILITY/REFERENCES:
| am availabletowork: __ days __ evenings ___ weekends
_______overnight weeknights overnight weekends
| prefer working with: __ infants ___ young children ___ teenagers ___ adults
| prefer toworkin: __ Hernando County __ Citrus County __ MarionCounty

(Please designate area)

GENERAL:
Do you have you own transportation? Yes No
Do you smoke? Yes No

List any special hobbies (reading, sports, Chess, etc.)

How did you learn of the Respite Program?

PLEASE RETURN TO:

Isaiah Foundation, Inc. SIGNATURE
P.O. Box 430
Yankeetown, FL 32698

DATE



