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Tomahawk Area Interfaith Volunteers, Inc.
          602 S. Tomahawk Ave
                                           Tomahawk, WI 54487
        taivcaregivers@hotmail.com
          taivnortherwi.org
            Phone: 715-453-8200/Fax: 715-453-0890
CARE-RECEIVER APPLICATION
Personal Information:  Name: (Please Print) ______________________________________________
Date of Birth:
_________________
Gender: _________________
Address: __________________________________________________________________________


             (Street)


  (City)

             (Zip Code)
            (County)
Home Phone: __________________ Languages Spoken: _____ English   _____ Other:


Living Arrangements: _____ Living alone _____ W/spouse _____W/disabled spouse _____ Other:
          
   
Pet(s) in home: _____ Yes _____ No    If yes, please specify: _______________________________
Someone smokes in home? _____ Yes _____ No
Church Affiliation: _____________________________
Emergency Contact:  (Please list at least two)
Name/Relationship: _____________________ Address: ________________________ Phone: ____________
Name/Relationship: _____________________ Address: ________________________ Phone: ____________  
Health Information:
Physical conditions we should be aware of: ​​​​​​______________________________________________
___ Vision  ___  Hearing  ___  Communication  ___  Cane  ___ Walker  ____ Wheelchair ____ Glasses
Social Contacts: ____ Many  ____ Some  ____ Few  ___ None ____ some help being provided (friends/relatives)
Do you currently drive: ____ Yes  ____ No
Are you on SSI or SSDI or other disability status? ___ Yes  ___ No (under 62 cannot be served unless disabled)
Services Requested:  


_____ Transportation


_____ Telephone reassurance/reminders


_____ Companionship


_____ Shopping/Errands


_____ Yard work/chores


_____ Light housekeeping


_____ Minor home repairs


_____ Short-term Respite Care (2-3 hours)


_____ Paperwork (not financial or legal)
_____ Other: 




         
Please indicate date(s) or frequency needed (i.e. once a month, once a week, etc.)
________________________________________________________________________________
Gender of volunteer requested?  _________________
Confidentiality Agreement    (This agreement of confidentiality may be terminated at any time upon your request)
Volunteers are taught that they should not share your name or any information about you that would identify you to persons not involved with the service that you receive through TAIV.  With your permission, may we share information pertaining to you (information of a personal nature, if you are having a health emergency or during a volunteer interaction with TAIV's Program Director).  
Signature: ____________________________________________
Date: ________________         __
Is there anyone whom you do not want us to share information? _____________________________
________________________________________________________________________________
If signed by person other than the person requesting services, please indicate relationship and co/sign/date:
Signature: ____________________________________________ Date: ______________________
Relationship: ​​​​​​​​​​​​​​​​​_____________________________________
Volunteer Match Information:
Please list your hobbies, recreational interest, special skills and interests, etc.
_________________________________________________________________________

_
Is there something you would like your volunteer to share with you?
_____________________________________________________________________

   _____
How did you hear about Tomahawk Area Interfaith Volunteers?
________________________________________________________________________             __
Tomahawk Area Interfaith Volunteers is partially funded by grants.  Certain demographic information is needed on many grants, so we ask for your cooperation in providing the following information.  Please be assured that all personal information will be kept strictly confidential.


      **You are not required to complete below information**
Race:
 _____ White/Caucasian
  ____ Hispanic or Latino     _____ Black/African American
 _____ Native American       _____ Asian     _____ Other:




 
How many people live in your primary household? ____________________________
Do you feel that your income is below poverty level? __ Yes ___ No __ Would rather not answer
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