COMMUNITY PARTNERS FOR CHANGE, INC
CONSUMER DRIVEN

HCP RECRUITMENT QUESTIONNAIRE
To be completed by individuals seeking to become Independ Home Care Providers
Name: ___________________________________________________   Phone: __________________
Address: ___________________________________________________________________________
BEFORE THE CONSUMER MOVES IN
	
How did you hear about us?
	

	
Have you been a home care provider before?
	

	
Do you own/Rent?
	

	
Do you have smoke detectors in the home?
	

	
Are smoke detectors hardwired/Interconnected?
	

	
Do you have a fireplace?
	

	
Is the fireplace currently being used?
	

	
Is the house/apartment handicap accessible?
	

	
What is the composition of your household/ages?
	

	
Do you have public or private sewer?
	

	
Do you prefer male or female clients?
	

	
Do You prefer Verbal or nonverbal?
	

	
Independent/or those with high need of personal care needs?
	

	
[bookmark: _GoBack]Are you comfortable/able to work with clients who have behavioral challenges?
	

	
Given a scale of 1 to 10 one being the lowest, ten being the highest, what is your patience score?
	

	
How soon can you start if a good match is found?
	

	

	



