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Instructions:
There are 3 ways to complete this form and return it to UCP:
1. Click the “Print” button to print a copy of the form, fill it in by hand, and mail it to:
United Cerebral Palsy, Attn: Andrea Henshue, 2801 Coho St., Suite 300, Madison, WI 53713
2. Fillin the form on your computer. You can fill in all the blanks and checkboxes. Then
click the “Print” button and mail the form to UCP.
3. Fillin the form on your computer. Then click the “Save” button and save the completed
PDF to your computer. Then email the PDF to ahenshue@ucpdane.org.

Print Save

Provider Name:
Date:

This profile will assist UCP in working with families to select appropriate providers for their family member with a disability. The more
flexible you are as a provider, the greater success we will have in providing matches.

1. Availability: Please indicate the hours you are interested in working by inserting
the hours/times you are available.

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Morning

Afternoon

Evening

Overnight

2. UCP provides respite services throughout Dane County. Please check the
communities you are willing to provide services in:

CJAll of Dane County [Deforest O McFarland [stoughton
OBlack Earth CEvansvile O middleton Osun Prairie
CBrooklyn [OMadison [dMonona Cverona

O cottage Grove Omarshall Mount Horeb Owaunakee
[ Cross Plains COMazomanie O Oregon

3. How far, in terms of miles, are you willing to travel:

4. Please check the environment you would like to provide care in : (You may select
more than one.)

[lIn Family'sHome
[1in Your Home
[lin the Community (social events, clubs, restaraunts, etc.)

5. Do you have any allergies that might prevent you from working in some
environments?

[ IYES [ INo

Comments:




6. Do you have experience providing personal care? (eating, assistance in the bathroom,
dressing, etc.)

[]Yes, and | am comfortable doing this.
[ves, butl prefer not to.
[[INo, I don'thave experience but with training | think | would be comfortable.

[INo, and I prefer not to provide this type of support.

7. Do you have experience supporting challenging behaviors? (yeling, defiance,
aggression, running, etc.)

[ ]Yes, and | am comfortable doing this.
[lYes, but | prefer not to.
[INo, I don't have experience butwith training | think | would be comfortable.
[_INo, and | prefer not to provide this type of support.
8. | am interested in working with individuals of the following ages: (Please check all that

apply.)
[]Early Childhood (0-4)

[ISchool Aged Children (5-12)
[ ]Teenagers (13-18)

[ ]Young Adults (19-25)

[ ]Adults 26+

9. I am interested in working with individuals who are:
[ IMale

[ JFemale

[_INo preference

10. I am interested in working with the following diagnosis: (Please check all that apply.)

[ ]Autism [IDeaf/Hard of Hearing [IGeneral Cognitive Delays
[]Cerebral Palsy []Emotional Disability []Physical Disability
[_IDown syndrome [_|Epilepsy/ Seizures []Visual Impairment

11. I would be comfortable working with children or adults who use a wheelchair or
other assistive equipment to help with mobility.

[ JYes
[ INo

Amount you are able to safely lift? Ibs.




12. Please check all of the following that are of personal interest to you.

OAnimals Cbrama OMovies Oswimming
LlArcades/Video Games | [LIDress-up LIMuseums Ltennis
LlArts/craft ClElectronics CIMusic Cvolleyball
[IBaseball Clexercise CINature CIwalking
[IBiking ClFestivals [IPuzzles [watching Sports
[JBoard Games CJFishing [JrReading COwater play
[IBoating/Canoeing LGo-karts CRroller blading Llother:
[IBowling CHiking [JRunning Cother:
[Ocamping CLaser tag [Oshopping Cother:
[JClimbing [IMake believe [Jsinging [Jother:
[Obpancing CIMini Golf [soccer [Iother:

Please complete the following section only if you would like to do respite in your own

home:

1. lliveina:
[ ]Apartment

[ ]Ccondo/Townhouse

[ JHouse
[_IMobile Home

2. Do you own or rent?

[ Jown
|:|Rent

[ ]Other (Please explain)

3. Do you have home owners or renters insurance?

[lves
[INo

4. |Is your home accessible to children/adults who use wheelchairs?

[lvYes
[INo

5. Does your home have smoke detectors?

CYes
[INo

6. Do you have pets?
[lYes (please list)

[ INo




7. Please identify the name, age and relationship of all of the people you live with.

Name: Age: Relationship to you

8. If you are interested in working with a particular family, please tell us who:

Name: Relationship to you
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