Sitters By The Shore 

ELDER CARE 
CLIENT APPLICATION
Clients:

Primary Contact:
Home Phone:



Cell Phone:  
            Office Phone:

E-Mail

Secondary Contact:

Home Phone:



Cell Phone:  
            Office Phone:

E-Mail

Home Address:

Person Receiving Care:
Name:

Gender:



Age:


Birthday:

Name:

Gender:



Age:


Birthday:

Information:

When is the best time to reach you?

What do you look for in someone who will be caring for your elder? 

Does your elder have special needs?  If so, please describe.

Does anyone else live in the home other than the above listed individual?  If so, please indicate name, age, and if they will be in the home while the elder sitter would be there.

Does your family have a pet?  If so, please describe.

Will the elder sitter be responsible for any care of the animal while sitting?  If so, please describe.

Please indicate any additional comments, concerns, special situations, or needs regarding your elder that you would like Sitters By The Shore and a potential sitter to know.

Please list any upcoming dates you know you will need an elder sitter.

If you are an out of town client, where will you need sitting services?  

Other:

How did you hear about us?

Sitters By The Shore strives to provide screened, qualified sitters, but does not guarantee the credentials or performance of any sitter.  The agency agrees to provide referral services only, and is not party or bound to any agreements between the Client and sitter, including but not limited to, work agreements, swimming and driving permissions, the dispensing of medicine or medical care.  

I, the undersigned “Client”, understand and agree to the above terms and conditions.  I release, discharge and indemnify Sitters By The Shore, their agents, members, employees, contractors from all loss, costs (including attorney fees), expense claims, liability and damage to property or injury to any person including myself (and the elders of whom) I am guardian resulting from the use of this elder care referral service (and use of any equipment provided) regardless of whether they may be wholly or partly negligent, or otherwise at fault.  

GUARDIAN SIGNATURE _______________________________  DATE ________

Signature:

[  ]  By checking this box, you agree that the information provided here is accurate to the best of your knowledge.
