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RESPITE FINDER – STATEWIDE DATA COLLECTION FORM 
FORM 1: ORGANISATION
 FORMCHECKBOX 
 Permission to use this information on databases & websites

	Name of Agency
	

	Postal Address


	

	Office address


	

	Telephone
	

	Free call number
	 FORMCHECKBOX 
 No free call number

	Fax
	

	Email
	

	Internet 
	 FORMCHECKBOX 
 No website

	Services 


	Please provide an overview of the Disability Respite Services provided

	Areas Served 
	Postcodes:

Shires &Regions:

Victoria Wide:

	Aims

	Please provide an overview or ( Aims are attached as a word document



	Days & Hours
	

	After hours service
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes (Please give details)



	Cost Details


	Please provide details about the cost structures for your services



	Gender Eligibility
	 FORMCHECKBOX 
 No restrictions                    FORMCHECKBOX 
Female Only                FORMCHECKBOX 
 Male Only

	Age Eligibility
	Minimum Age:                       Maximum Age:

	Brief Overview of Eligibility
	

	Procedures
	 FORMCHECKBOX 
 Application form required to filled out

 FORMCHECKBOX 
 Specific set of instructions are required

	Referral Required
	 FORMCHECKBOX 
 No                        

 FORMCHECKBOX 
 Yes : Please provide overview



	Appointment Required
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes : please provide overview



	Waiting Lists
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes : Please provide details

	Facilities
	Please list items available to service users 

e.g. Library, baby change facilities, child care, meeting room, hall, kitchen facilities



	Disability Access
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes : please provide details of access



	Public Transport
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes 

Please provide details about public transport available or any transport provided by Service Provider



	Languages other than English
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

Please list languages spoken:



	Disabilities catered for
	 FORMCHECKBOX 
 Acquired Brain Injury (ABI)

 FORMCHECKBOX 
 Autism Spectrum Disorder (ASD)

 FORMCHECKBOX 
 Development Delay (children under 6 yrs)

 FORMCHECKBOX 
 Intellectual

 FORMCHECKBOX 
 Neurological

 FORMCHECKBOX 
 Physical

 FORMCHECKBOX 
 Sensory



	Respite Care Provided
	 FORMCHECKBOX 
 No          FORMCHECKBOX 
Yes, please provide specific details below
	

	Respite Care Specifics
	 FORMCHECKBOX 
 After School Care  

 FORMCHECKBOX 
 School Holiday Programs

 FORMCHECKBOX 
 Community Activities

 FORMCHECKBOX 
 Recreational Activities

 FORMCHECKBOX 
 Camps, holidays or weekends away

 FORMCHECKBOX 
 Facility-based overnight stays

 FORMCHECKBOX 
 Other Overnight Stays

 FORMCHECKBOX 
 Social groups and evening activities

 FORMCHECKBOX 
 In Home Support


	Additional Supports Specifics
	 FORMCHECKBOX 
 Aboriginal and Torres Strait Islander (ATSI) services  

 FORMCHECKBOX 
 Culturally and Linguistically Diverse (CALD) services

 FORMCHECKBOX 
 Wheelchair Access


	Publication/Newsletter
	 FORMCHECKBOX 
 No                           FORMCHECKBOX 
 Yes (Please provide further details next)

	Publication Details
	 FORMCHECKBOX 
 We have several publications and I have attached more information

Name of Publication:

Name of Newsletter:

Method of delivery   ( Postal ( Email ( Web based ( Not applicable

How to subscribe:



	Office Use
	Date Received:

Date Processed:

Date Sent for Upload:

Date Due for Update:

Data Processor Initials:

Notes:


	Key Words:

Tags:
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