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Suggested questions on the first meeting

	Supported person

	

	Mister, Madame, other :
	
	

	

	
	
	
	
	
	
	

	
	First Name
	
	Maiden Name (if applicable)
	
	Last Name
	

	



	· Present yourself
· Ask how the feel today



	What support do you have at home (caregiver, spouse, children, etc.)
Family (close or distant) - eg: Children, grandchildren, brothers/sisters, friends, etc...

	

	




	

	Friends (close or distant) - eg: Chevalier de Colomb, filles d'Isabelle, 

	

	




	From where / How many years at this address / How many years married ?

	

	




	


	

	Past work and volunteering

	

	





	

	
Past interests/activities - eg: Golf, dancing, hunting/fishing, bingo, quilting, traveling, movies, arts, music, reading, etc...

	

	





	

	Smokers at home ? - e.g.: The supported person, the family, etc.

	

	





	

	Pets - eg: Dog, Cat, size, friendly or rather difficult to approach, etc...

	

	





	




	Hospitalization / Operation / Current treatments / Medications

	

	



	

	Equipment at home
Need for physical assistance, equipment (walker, cane, wheelchair, toilet seat, etc.), ability to walk without assistance or with assistance, to go to the toilet, adapted bathroom, etc.

	

	



	

	External and home support
Regular visits from the doctor or hospital / nurses / social worker / occupational therapist, CLSC, shower attendant, others.

	

	



	


	
	· Albatros volunteers offer
· 2 to 3 hours of respite (possible a little more if necessary)
· once a week (or more if necessary)
· are attentive to your needs
· 36-hour recognized training / Criminal record check / Confidentiality obligation / Continuing education
· Albatros volunteers do not offer
· physical care
· to do the housework
· to cook
· medication
· As the coordinator of your _____ I am always available, if you have any questions, would like to change volunteer, anything...





	What kind of presence would you like - eg: Listening, leisure, reading, television, card games, walking, etc...

	

	



	



	Type of support required	

	

	Location : 
	
	Private residence for elderly (PRE)
	
	Long-term care and residential center (LTCRC)
	
	Hospital
	
	Personal Residence

	

	Other : 
	
	

	

	Address : 
	
	Room # :
	
	

	

	Starting date :
	
	

	

	Preferably a man or a woman :
	
	

	

	Time Range of support required

	

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Night
	
	
	
	
	
	
	

	



· Here is our business card and a flyer

· Who should we contact in case of emergency

	In case of emergency

	

	* Contact :
	
	Tel : 
	(
	
	) 
	
	-
	
	

	




Any questions?
	












As soon as possible, I will choose a good match volunteer for you, who will contact you by phone to make an appointment.

Thank you for having me, I am happy to have met you...

Shake hands/hugs and leave.
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