
Welcome to FBC’s 
CAREGIVER RELIEF MINISTRY 

Hebrews 13:16 “And do not forget to do good and to share with others, for with such sacrifices God is pleased” 
 

CARE PROVIDER FORM 
The Caregiver Relief Ministry is designed to provide intermittent, time-limited relief for those 

caring for their loved ones 24/7 in their home. Our mission is to love others through our willingness and 
ability to provide caregiver relief. Your primary function is to sit with the loved one to relieve the 
caregiver. You may engage with your person by reading to them, singing, listening to music, watching 
TV, or any other appropriate activity. As a care provider, you will be assigned a caregiver. You and your 
caregiver will work out their needs and your availability between you. To be consistent, limiting the time 
to up to four hours per visit would be ideal. You may wish to schedule visits at the beginning of each 
month.  If you are unavailable for a specified time, you should communicate that to your friendly 
ministry facilitator. You will receive an information sheet for each of your people. We will do our best to 
ensure that you are paired with only those people which you have indicated below that you are capable 
of providing for. Your caregiver is aware that you are not responsible for providing medical care. If there 
is an emergency, you will call 911 and the caregiver immediately.  
 
Care Provider Name: _______________________________________ 
 
Address: _________________________________________________ 
 
Phone Number: ___________________________________________ 
 
Email: ___________________________________________________ 
 
Preferred mode of communication: text _______     call ______    email _____ 
 
Emergency Contact Name and Number: ______________________________________________ 
 
Are you allergic or intolerant of pets? Dogs_____     Cats______   Other__________ 
 
Your limitations and abilities: Please check all that apply: 

o Able to assist with transfers bed to chair or chair to bed 
o Unable to assist with transfers bed to chair or chair to bed 
o Able to assist with turning or repositioning bedbound person 
o Unable to assist with turning or repositioning the bedbound person 
o Willing and able to assist to toilet which may require providing toileting hygiene 
o Willing to provide incontinent care requiring cleaning and diaper changing 
o Unwilling or unable to provide any type of toileting or incontinent care 
o Able to prepare a light snack 
o Able to assist with feeding 
o Willing to provide care evenings or weekends occasionally 
o Willing to miss Sunday service or Sunday School to sit while the caregiver attends church service 

occasionally 
 
If you are an experienced healthcare professional willing to care for people with special medical needs, 
please check here: _______ 



 
You are bound to confidentiality in providing care to your family. You are to be mindful of people’s 
privacy in how they choose to live, lifestyle choices and habits, and medical conditions. You are not to 
share personal information with others without first getting permission from the caregiver. Any 
concerns you have about the situation you are assigned to should be brought to the Ministry Facilitator. 
 
Ministry Facilitator: Toby Balke  912-663-1679 


