
Family Respite Care Services
Respite Registry Application

Name:                                                                                                                                                             

Phone: (       )                                            E-mail:                                                                                     

Address:                                                                                                                                                         

City:                                                                                        State:                      Zip:                            

Education History:
Highest Grade Completed In High School:                                 Diploma:        YES        NO

Education Beyond High School:

                                                                                                                                                                        

                                                                                                                                                                        

                                                                                                                                                                        

Special Training (CPR, First Aid, etc.):                                                                                                         

                                                                                                                                                                        

                                                                                                                                                                        

Degree Earned/Other Certification/Licenses Held:                                                                                       

                                                                                                                                                                        

                                                                                                                                                                        

Experience with individuals with disabilities (Keep in mind this information goes to caregivers who are 
looking for respite providers. You may want to list ANY experiential background.) :                                   
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Family Respite Care Services
Respite Registry Application

Availability: (Mark all that apply)
         Days                 Evenings                 Overnight Weekdays                 Overnight Weekends

Preferred Locations: (Mark all that apply)
         In my home                 In child's home                 I have a licensed Foster Home

I prefer to work with: (Mark all that apply)
         Young Children
         Teenagers
         Adults
         Children at risk
         Individuals with Developmental Disabilities
         Individuals with Physical Disabilities

References: Please list two people that are NOT relatives
1. Name:                                                                     Relationship:                                                    

Address:                                                                                                                                             

City:                                                           Zip:                         Phone: (       )                            

2. Name:                                                                     Relationship:                                                    

Address:                                                                                                                                             

City:                                                           Zip:                         Phone: (       )                            

Other information:
Do you have your own transportation?        YES           NO
Do you smoke?        YES           NO
Does anyone in your household smoke?        YES           NO

Please list any hobbies:

                                                                                                                                                                        

                                                                                                                                                                        

                                                                                                                                                                        

                                                                                                                                                                        

Family Respite Care Services, Inc. has my permission to give my name and a copy of my 
application to families and other organizations that have a direct need for individuals who could 
use my services for the purpose of respite care.
Signed:                                                                                                              Date:                                    

Additional Comments:
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Family Respite Care Services
Respite Registry Application

Background Information Form
(Please Print)

First Name:                                                                                                 

Last Name:                                                                                                 

Maiden Name:                                                                                                

Age:                                  Date of Birth:                                                        

Address:                                                                                                           

City:                                                                                                                 

State:                                      Zip:                                       

E-mail Address:                                                                                                

Phone Number: (       )                                                        

Have you ever been convicted of a crime (felony or misdemeanor)?        YES           NO

If yes, please explain:

                                                                                                                                                                        

                                                                                                                                                                        

                                                                                                                                                                        

                                                                                                                                                                        

In order for a volunteer to be able to work with Family Respite Care Services a background check must 
be completed. By signing this form you give Family Respite Care Services the right to perform a 
background check on you for purpose of protection of the families will being from predators/convicted 
child abusers.

Signature:                                                                                                         Date:                                    

Approved by:                                                                                                   Date:                                    

Thank you for your support!

Please return your completed application to:
Family Respite Care Services

205 N. Main St  Suite 106
Janesville, WI  53545
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