
CLIENT PAGE 
 

Ucare Agency uses its operational knowledge and industry best practices to provide innovative 

and sound staffing services to seniors, handicapped and disabled individuals who need help and 

assistance with their everyday tasks. 

Describe your senior in home care need 

 

WHO IS THE CARE FOR? 

 Mother 

 Father 

 Spouse 

 Son 

 Daughter 

 Grand parent 

 Other relative 

 Friend 

 Client 

 Myself 

 

URGENCY OF NEED 

Select one 

 Immediately 

 Within one week 

 Within two weeks 

 Within three weeks 

 Within one month 

 Within two months 

 

FUNDING SOURCE 

Select one 

 Private funds 

 Long term care insurance 

 Veteran’s Administration funds 

Others 

 

ESTIMATED SUPPORT SERVICE REQUIRED 

4 - 10 hours a week  

10 – 20 hours a week  

20 – 40 hours a week  

40 – 100 hours a week  

100 – 168 hours a week  

 

WHAT IS THE CARE RECIPIENT’S CURRENT LIVING SITUATION 

 Home 

 Hospital 

  Adult day care facility 



 Nursing home 

 Retirement Community 

 Assisted Living 

TYPE OF CARE NEEDED 

(Select all that apply) 

 Meal preparation 

 Laundry 

 Errands/Shopping 

 Light housekeeping 

 Medication reminders 

 Alzheimer’s / Dementia care 

 Respite care 

 Other activities 

 

ARE YOU LOOKING FOR CARE THAT INCLUDES ANY PERSONAL CARE SERVICES? 

  NO                                                          YES 

 Bathing 

 Dressing / Grooming 

 Eating / Feeding 

 Toileting 

 

HOW DOES THE CARE RECIPIENT GET AROUND 

 Independent 

 Walker 

 Cane 

 Temporarily immobile due to injury 

 Wheelchair – Can propel self 

 Wheelchair – Needs help to propel 

 Bedridden Unable to bear weight 

 

 

 

 

 


