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CARE PLAN AND LETTER OF AGREEMENT FY19-20
	Senior Companion Volunteer Information

	Name:
	     

	Phone
	     



	Client Information

	Name:
	     
	 Review New Client  or   
	Gender:
	 F     M    

	Phone:
	     
	DOB:
	     
	Veteran:
	 N Y     

	Address:
	     
	City:
	     
	Zip: 
	     

	Partner Agency:
	     

	Agency Contact: 
	     
	Phone:
	     

	Does the Client have pets? 
	 N Y     
	          Does the Client smoke?
	 N Y     


	Client Needs Assessment (check all that apply)

	  Dementia
	  Hearing/Visual Impairment
	  Terminal Illness

	  Chronic Disabilities/Frail Elderly
	  Short-Term Disability
	  Other:
	     

	Family Tasks:                                                    
	     
	Other Agency Services: 
	     


	Client Emergency Contact

	Name:
	     
	Phone:
	     

	Special Instructions:
	     


	Companion/Client Match Information

	Schedule:
	M
Tu
W
Th
F  
	Time(s):
	     

	Where will SCP services be performed?                
	 Temp Placement Skilled Nursing
 In Own Home     
 Assisted Living Facility Adult Day Care         


	Primary Service to be Performed (check ONE):  
  Companionship      Transportation      Respite Care


	Check all activities that apply

	COMPANIONSHIP
	TRANSPORTATION

	 General Companionship
	 Light Meal Preparation/Snacks
	 To Health Care

	 Peer Support
	 Accompany to Health Care
	 To Shopping

	 Reading/Writing Letters
	 Accompany to Recreation/Social
	 To Recreational/Social/Sr. Center

	 Light Housekeeping
	 Walking/Exercise
	RESPITE

	 Other: 
	     
	 General Respite Care


Senior Companions must be assigned to adults with special needs in order to maintain their independence.  The client’s status, supervision of Senior Companion volunteer, and the continued need for a SCP volunteer will be monitored by volunteer station staff.  Senior Companions may not receive gifts or be employed by clients or clients’ families at any time.

Agreement Signatures to Care Plan/Letter of Agreement




       Name (Print)


     Signature


     Date

Partner Agency Staff:

SCP Volunteer:

     


Client or Legal Rep:
     
SCP Prog Coordinator:       
SCP Director:

Erin Kruse
 

�





For Office Use Only


Client Discontinuation Date:__________


Discontinuation Reason:_____________


Client Transfer Date:________________


Client Transfer To:__________________


FAC:         Spreadsheet:  








Original: SCP Office
      
    Copy: SCP Client
      
   Copy: SCP Vol.             
  Copy: Prog. Coord.    Copy: Partner Agency  
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