
[image: image1.png]



175 Plenty Road, Preston, Vic 3072
Ph: (03) 9480 1666 / Fax: (03) 9480 3444

Email: tracey@adec.org.au / Web Site: www.adec.org.au

CARER APPLICATION FORM

Multicultural Family Respite Service

GreatBreak Program

Date: ………………………………………
Family Name: ………………….…………………………………………

How did you find out about the program? ( Please tick)
( Self Referral

( Non Government Case Management Service

( DHS Client Services

( Local Council

( Respite Co-ordination Service

( Internal Referral

( Other Respite Service

( Other
Details: …………………………….

1.
OBJECTIVES OF THE GREATBREAK PROGRAM
The GreatBreak Program is designed to provide a Friendly Visiting/Companionship service that matches bi-lingual volunteers to people with a disability, giving carers time to pursue other activities. The Aims and Objectives of the GreatBreak Program are to:

· Ensure respite breaks are available for people with a disability and their carers, particularly on weekends and during holidays, and that there are genuinely meaningful activities provided for people who have a disability;

· Provide opportunities for carers and their families, who are from diverse cultural backgrounds, to obtain short-term breaks (up to 4 hours) from their caring responsibilities;

· Support the family in maintaining and enhancing positive family relationships;

· Support the family, and individuals in the family unit, in maintaining social connectedness within their own local community;

· Provide a positive experience for the person with a disability to enhance his or her own decision-making and independence.

2. ELIGIBILITY CRITERIA

The ADEC GreatBreak Program is available for:

· The primary carer or sibling of a person with a disability who:

-
lives at home;

-
is from an ethnic community; and 

-   resides in the Northern Metropolitan Regions of Banyule, Darebin, Hume, Moreland, Nillumbik, Whittlesea or Yarra;

· The person with a disability who has low to moderate support needs; (excludes psychiatric disability and Attention Deficit Hyperactivity Disorder if primary disability)

· The person with a disability is aged between 6 & 64 years old, with a strong focus on people who are 6–18 years of age (although not limited to this age group).

Priority will be given to primary carers who:

· Are not currently accessing or utilising respite services to any appreciable level;

· Are aged, or sole supporting parents, or where parents with a disability are also the primary carers.
3. DETAILS OF PERSON WITH A DISABILITY

Name: ……………………………………………………………………………………………………………………...

Gender: 
( Male
( Female
Date of birth: ….……/…….../….….
Age: ………..…….

Address: ………………………………………………………………………..…………………………………………

……………………………………………………….……………………….…
Postcode: …………….…………….

Telephone Number: ……………………………………………………………………………………………………..
Country of Birth …………………………………………………………………………………………….……………

Language/s spoken ………………..….……………………………………………………………………………..…

Primary Disability:
( Intellectual

( Physical

( Acquired Brain Injury

( Deaf/Blind

( Vision

( Hearing

( Neurological
( Other
Details: ………………………………..……………………….……………………………………….

Other conditions: ……………………………………………………………………………………………………..…

4. PRIMARY CARER DETAILS

Name: ………………………………………………………………………………………………………………………

Telephone Number/s:
(home)

………………………………………………………………………….……

(work)

…………………………………………………………………………….…

(mobile)
……………………………………………………………………………….

Country of Birth …………………………………………………………………………………………….……………

Main language spoken at home: 

( Arabic

( Chinese

( Greek
( Italian

( Macedonian

( Turkish

( Vietnamese
( Other
Details: ……………………………….……….
Other language/s spoken: ……………..…………………………….……………………………………..…………
How old is the primary carer?


( Younger than 24yrs

( 25-44yrs

( 45-64yrs

( Over 65yrs

Does the primary carer have a disability? 

( No 
( Yes
Details: ………………………………..…………………………………………….

……………………………………………………………………………………………………………………………….

Is the primary carer the only carer in the household?
( Yes
( No

Who are other carers: ….………………………………..……………………….

……………………………………………………………………………………………………………………………….

Is there more than one person with a disability in the carer household?

( No 
( Yes
Details: ………………………………..…………………………………………….

……………………………………………………………………………………………………………………………….

Does the carer/s have caring responsibilities to other family members?

( No 
( Yes

Who are others?:
( Aged relatives
( Other children (please list below)

Name



Age



Gender

1. ………………………………………………………………………………………………………………………….

2. ………………………………………………………………………………………………………………………….

3. ………………………………………………………………………………………………………………………….

4. ………………………………………………………………………………………………………………………….

5. ………………………………………………………………………………………………………………………….

6. ………………………………………………………………………………………………………………………….

Is the carer household at risk of breakdown? 

( No 
( Yes
Details: ………………………………..…………………………………………….

……………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………….

5.
FRIENDLY VISIT VOLUNTEER SERVICE

The Volunteer Co-ordinator will try to provide the best match between families and Friendly Visit volunteers. However, as well as ensuring the volunteer speaks the relevant language, it is also important to identify if there are any particular preferences the carer/family have regarding the selection of the volunteer. These might include:

( Prefer Male

( Prefer Female

( Preferred Age Group
Details: ……………………………………………………………………………...

( Preferred Religious Beliefs
Details: ……………………………………………………………………………...

( Preferred Ethnicity

Details: ……………………………………………………………………………...

( Other


Details: ……………………………………………………………………………...

What type of activities would the carer/s expect from a Friendly Visit volunteer?

( Providing companionship and discussion

( Listening to music or watching a video or TV program together

( Reading to the person with a disability from newspapers, magazines or books

( Offering to help write letters to family or friends

( Playing games or other forms of entertainment

( Teaching simple art and craft skills such as: knitting, card-making, painting, or needlecraft

( Accompanying the person with a disability for outings such as shopping, a walk or a visit to the park.

( Other
Details: ….……………………………………………….……………………………………………

PLEASE NOTE: The role of volunteers is to provide Friendly Visits/Companionship to people with disabilities in their homes. This service gives carers and families free time to do other things, confident that the person with the disability is being well looked after. Friendly Visitors are not trained in personal care attendance and can not be expected to provide the personal care or domestic duties provided by paid Council Home And Community Care (HACC) staff.

How frequently would the carer/s use the volunteer service?

( Once a week

( Once every two weeks

( Once every three weeks

( Once a month

( Other

Details: ….…………………………………………..

…………………………………………………………

What days would the carer/s use the volunteer service?

( Monday

( Tuesday

( Wednesday

( Thursday

( Friday

( Saturday

( Sunday

What times would the carer/s use the volunteer service?

( Morning

( Afternoon

( Evening

How many hours would the carer/s use the volunteer service?

( One hour

( Two hours

( Three hours
( Four hours

Is the carer/s interested in attending weekend camps and/or day trips (retreats)?( No 
( Yes

6.
CURRENT SUPPORTS

Please tick the response that best describes the respite support the carer household is currently receiving:

Care Management / Case Management 

( Yes
( No

If Yes, who provides this support? ………………………………………………………………………………………

In Home Support/Specific Home Help per week
( 0-4hrs

( 5-8hrs
 
( 9hrs+

Host home/Interchange programs

( Yes
( No

Facility Based Respite



( Regular

( Irregular

( Never






(One weekend per month/

(Once or twice a year)






one night per week or more)

Recreation/Youth Groups/Social Groups

( Regular

( Irregular

( Never






(One weekend per month/

(Once or twice a year)






one night per week or more)

School Holiday Programs/Camps

( Regular

( Irregular

( Never

(Every holiday period

(Once or twice a year)

7.
APPLICATION DETAILS

All information collected will be treated confidentially and will only be used for the purpose of assessing eligibility for the GreatBreak Program and to provide background information to the volunteer. If referral to another service is considered appropriate, verbal consent will be sought prior to releasing any personal information contained in this document. Non-identifying information may be provided to the Department of Human Services for planning and data collection purposes.

Key contact person regarding this application:

Name: …………………………………………………………………..……………………………………………..…..

Agency: ………………………………………………………………………………………………………………..….

Telephone Number: …………………………………………………………….…………………………………..…..

Relationship to person receiving care: …………………………………………………………………………...

Primary Carer Name: ………………………………………………….…………………………..……………………..

Signature: ………………………………………………………………….……….………………
Date..…./..…../..….

Name of Referring Person: ………………………………………………………………………………………………

Signature: ………………………………………………………………….……….………………
Date..…./..…../..….

On completion please return this form to:

Tracey Stewart, Volunteer Co-ordinator, ADEC

175 Plenty Road, Preston, Vic 3072
Ph: (03) 9480 1666 / Fax: (03) 9480 3444

Email: tracey@adec.org.au / Web Site: www.adec.org.au
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