
Welcome to FBC’s  
CAREGIVER RELIEF MINISTRY 

Mt: 7:7 “Ask and it will be given to you, seek and you will find, knock and the door will be opened”  
 

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

caring for their loved ones 24/7 in their home. When you need a loving person to sit with your loved one 

so that you can attend an appointment, take care of business or you just need a break, schedule a time 

slot with your care provider. Your care provider and you will work out your needs and their availability. If 

you need a time when your care provider is unavailable, another person may be assigned by the ministry 

facilitator. Time will generally be limited to up to 4 hours per visit.  We will do our best to provide the 

perfect provider to serve your needs.  

Name of Caregiver (You): ______________________________________________________ 

Name of Care Recipient: __________________________________________________ 

Address: _______________________________________________________________ 

Primary Phone Number: __________________________________________________ 

Best mode of communication:  call_____      text_______      email address_______________________ 

Secondary Emergency Contact Name and Phone Number: ____________________________________ 

Are there pets in the home? Cats______       Dogs_____    Other___________ 

Would you appreciate having an occasional Sunday morning sitter so you can attend church? ________ 

Care Recipient’s physical limitations:  
o Independently walks and transfers self 
o Ambulatory with supervision or cane/walker 
o Wheelchair with transfer assistance 
o Bedbound 

 



Food or medication allergies: ______________________________________________________ 
Type of Diet:     ___________________________________________________________________ 
Foods to Avoid: __________________________________________________________________ 
Toileting abilities: 

o Able to self-toilet 
o Toilets with stand-by assistance 
o Incontinent with need for others to provide incontinent care 

 
List any special instructions in communicating or caring for your loved one:  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________ 
 
Please note that this service is not intended for the medical care of your loved one. Your care provider 
is not credentialed to perform medical interventions. If your loved one has specific medical needs, 
please note that below and every effort will be made to connect you with someone with medical 
training at their discretion.  
 
Special Medical Needs: __________________________________________________________________ 
 
Your care provider is committed to confidentiality and will not share any personal information with 
others without your express permission. They will provide care discreetly and without judgment.  
 
Disclaimer: FBC staff or volunteers are in no way responsible for any medical emergency care other than 
calling 911 while your loved one is under our watch.  
 
Ministry Facilitator: Toby Balke  912-663-1679 
 
 
 
 

 
 
 

 

 


