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Senior Companions must be assigned to adults with special needs in order to maintain their independence. Successful assignments will have a positive impact on the client.  Please go over this with the Senior Companion to be sure he/she understands the required activities and the desired results. 
SCP VOLUNTEER







PHONE




Senior Companion Schedule:
M
Tu
W
Th
F

Time: 





CARE PLAN AND LETTER OF AGREEMENT

	DATE
	FOR OFFICE USE ONLY:      1 ( 2 ( 3 ( 4 ( 5 (

	Volunteer Station:
	Phone:
	(            New Client

	Station Supervisor & Title:
	
	(     Annual Review

	CLIENT NAME:
	DOB
	 Please Circle:  M     F

	Address:
	City                               Zip
	Phone:


	Emergency Contact:
	
	Phone:

	Physician:
	
	Phone:

	DIRECTIONS FOR EMERGENCY:
	
	

	Special Instructions:
	
	


MEDICAL EMERGENCY: 1) CALL 911, 2) VOLUNTEER STATION, AND 2) THE SCP PROGRAM

FIRE: 1) REMOVE CLIENT FROM HOME, 2) CALL 911, 3) VOLUNTEER STATION, AND 4) THE SCP PROGRAM

	Assessment of Client’s Illnesses/Problems:  ___________________________________________________________

Family Tasks___________________________________Other Agency Services:________________________________


Please Check One:   ( In Own Home    ( Temp Placement Skilled Nursing
( Adult Day Care    ( Assisted Living Facility 
	Performance Measures and Services to be performed: 

	( In-Home Care/Activities Daily Living
	( COMPANIONSHIP                      
	( RESPITE CARE

	□ Feeding
	□ General Companionship
	□ General Respite Care

	□ Light Meal Preparation/Snacks
	□ Accompany to Recreation
	□ Feeding

	□ Dressing/Undressing
	□ Accompany to Senior Center
	□ Light Meal Preparation/Snacks

	□ Grooming
	□ Accompany to Health Care
	□ Dressing/Undressing

	□ Shopping
	□ Grief Support
	□ Grooming

	□ Errands
	□ Ambulate
	□ Shopping

	□ Light Cleaning
	□ Reading
	□ Light Cleaning

	□ Light Gardening
	□ Writing Letters/Forms
	□ Light Gardening

	□ Minor Repairs
	□Talking, Listening
	□ Locate needed services/referral

	□ ROM Exercise
	□ Locate needed services/referral
	□ Other:

	□ Locate needed services/referral
	□ Other:
	□ Other:

	□ Other:
	□ Other:
	□ Other:


The client’s status and the continued need for a Senior Companion volunteer will be monitored by appropriate staff.  Volunteer station staff will supervise SCP Volunteers although concurrence of client is required by Senior Companion Program staff.

AGREEMENT SIGNATURES TO CARE PLAN/LETTER OF AGREEMENT

Station Supervisor:_______________________________________________________
Date:_______________
SCP Volunteer:
_________________________________________________________
Date:_______________
Client or Legal Rep:______________________________________________________
Date:_______________
Family Member (if appropriate):
____________________________________________
Date:_______________
SCP Staff Member:_____________________________________________________
Date:_______________
SCP Director:  _________________________________________________________    Date:_______________
Client discontinuation date:__________
Reason:___________________________________________________
Client transferred to:______________________________________________________
Date:_______________
White: SCP Office

Green: Vol. Coord

Canary: Vol. Station

 Pink SCP Vol.
 Gold:  SCP Client
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