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	Caregiver Request Form

	
	


To resume support given to my loved one prior to the pandemic
Formulaire administratif – Demande du proche aidant


	1. 
	General Information

	Name of CHSLD:
	Choose a CHSLD.	

	Name of resident:
	Click here to enter text.	

	Room number (if known):
	Click here to enter text.	

	Name of caregiver:
	Click here to enter text.	

	Telephone number of caregiver:
	Click here to enter text.	Other:
	Click here to enter text.	



	2. 
	Legal Representative

	If you are not the legal representative on file, what is the legal representative’s name?
	Click here to enter text.
	Has the legal representative been informed of this request, and do they agree with it?
	☐ Yes	☐ No

	Comment:
	Click here to enter text.


	3. 
	Type of support given prior to March 15, 2020
	4. 
	Type of support that you could resume during the pandemic

	☐ Help with meals
	☐ Help with meals
	

	☐ Personal hygiene 
	☐ Personal hygiene
	

	☐ Basic care
	☐ Basic care
	

	☐ Other: 
	☐ Other: 
	

	☐ Other: 
	☐ Other: 
	



	5. 
	Availability (between 11:30 a.m. and 1:30 p.m.): indicate your choices

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	☐	☐	☐	☐	☐	☐	☐


	6. 
	Availability (between 4 p.m. and 6 p.m.): indicate your choices

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	☐	☐	☐	☐	☐	☐	☐


	7. 
	Number of availabilities to offer per week:
	Click here to enter text.


	8. 
	Signature

	I understand that my request must be accepted by the institution before I can be referred for a COVID‑19 screening test.

	Name (in block letters):
	Click here to enter text.
	Signature:
	Click here to enter text.	Date: 
	Click  here to enter date.


	Please return this form and the duly completed and signed Consent by Caregiver in a CHSLD – COVID-19 form to the receptionist at your CHSLD, by mail or in person between 11 a.m. and 6 p.m. (see the list of mailing addresses in the cover letter).
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