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RESPITE FINDER – STATEWIDE DATA COLLECTION FORM

FORM 2: SERVICE
*Please complete a FORM 2 for each disability respite program/service/group provided by your Disability Respite Service

	Name of Disability Respite Program/Service/Group
	

	 Summary of Service


	Please provide a brief description of the disability respite program/service/group



	Address:

Location address if different from Main address
	

	Street Address
	

	Town
	                                                                State           Postcode

	Map ref
	

	Municipality
	

	Region
	

	Postal address if different from Main
	

	Town
	                                                               State            Postcode

	Telephone
	(*Indicates confidential)

	Fax
	(*Indicates confidential)

	Email
	(*Indicates confidential)

	Internet 
	(*Indicates confidential)                                              

	Contact for update(Y/N)
	

	Contact Title:

	i.e. House Manager, Team Leader

	Description
	Describe this program/service/group, by giving a brief, precise description of the disorder or syndrome if describing a support group. 



	Disabilities catered for 
	 FORMCHECKBOX 
 Acquired Brain Injury (ABI)   

 FORMCHECKBOX 
 Autism

 FORMCHECKBOX 
 Development Delay (children under 6 yrs)

 FORMCHECKBOX 
 Intellectual

 FORMCHECKBOX 
 Neurological

 FORMCHECKBOX 
 Physical

 FORMCHECKBOX 
 Sensory



	Details:

Areas Served 
	Postcodes:

Shires &Regions:

Victoria Wide:

	Days 
	i.e. M-F,  Close Wednesdays,



	After hours service
	 FORMCHECKBOX 
 No                     FORMCHECKBOX 
Yes (Please give details)

	Hours details


	

	Cost Details


	Please provide details about the cost structures for your services



	Gender restrictions
	 FORMCHECKBOX 
 No restrictions            FORMCHECKBOX 
Female Only               FORMCHECKBOX 
 Male Only

	Age Eligibility
	Minimum Age:                       Maximum Age:

	Eligibility details
	

	Procedure Details
	 FORMCHECKBOX 
 Application form required to filled out

 FORMCHECKBOX 
 Specific set of instructions are required

 FORMCHECKBOX 
 Other



	Facilities Details
	

	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




	Types of Respite Offered
	 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 Supported Overnight Stays
 FORMCHECKBOX 
 Social groups and evening activities

 FORMCHECKBOX 
 In Home Support


	Types of Additional Supports Offered
	 FORMCHECKBOX 
 Aboriginal and Torres Strait Islander (ATSI) services  

 FORMCHECKBOX 
 Culturally and Linguistically Diverse (CALD) services

 FORMCHECKBOX 
 Wheelchair Access

	Publication/Newsletter/Flyers
	 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:

Name of Flyer:

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

How to subscription:



	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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