
Caring for Aging Parents Conference 
Care Match Application 

 

 

I am a…       ���� CareSeeker                                ���� Caregiver                     

 

Name______________________________  Home Phone___________________ 

 

Address____________________________  Cell Phone____________________ 

 

__________________________________   Email_________________________ 

 

Available times for interviews: ______________________    

 

Please mark all that apply.  

 

���� Will travel    � Will re-locate     � Live-in     � 12-Hour Shifts     � Week-ends 

� 7 days on/7 days off                    � As needed 

 

���� I am seeking help for my       � mom   � dad   � self            

              
����  I am able to provide in-home care services   
 

Needs/Services 
Please mark all that apply.  Complete the blank spaces to provide additional information 

not listed.  

 

� Personal Care  � Medication Reminder      � Meal Preparation   

� Transfers   � Housekeeping               � Sit  

� Toileting   � Companionship              � Errands 

� Pet Care   � Modify Meals                � Thicken Liquids 

� Incontinence Care  � Colostomy Care            � Trach/Vent Care 

� Positioning   � Turn every 2 hours        � G-Tube/J-Tube/NG-Tube 

� Give Injections  � Catheter Care                � Glucose Monitoring 

� Light Exercise  � Medical Appointments     � Computer Tasks 

���� __________________   ���� ____________________  ���� ____________________ 

���� __________________   ���� ____________________  ���� ____________________ 

���� __________________   ���� ____________________  ���� ____________________ 

���� __________________   ���� ____________________  ���� ____________________ 
 



 

Additional Considerations: 
 
���� CPR   ���� LPN                     ���� RN                      ���� Driver’s License 

���� Drug Free  ���� Pass Screenings ���� Bonded                 ���� Insured 
���� Certified             ����  Reliable auto ���� ________  ���� ________  

 

Mail to: Caregiving Conference, c/o SMIEI, 410-09 Blanding Blvd., #303, Orange 
Park, FL 32073 

Attach the Care Match Application with the registration form 

___ $20.00 Fee Attached      __N/A $20 fee if attending seminar session 
 

 

 

 

 

 

 

 

 


