
DETAILED CARE PROVIDER – PROFILE 
 
 
Name:         File Number: 
 
Address: 
 
Phone:          Phone:   Cellular: 
 

E-Mail: 

 
 

WORK EXPERIENCE (Human Services Field) 
 
Basic     Moderate    Significant 
 
Working less than 5 years   Working between 5 and 10 years  Working for 10 or more years 
 
Developed a therapeutic   Developed a therapeutic relationship/ Developed a therapeutic 
relationship/ rapport with  rapport with between 10 and 25  relationship/ rapport with 
less than 10 individuals  individuals    25 or more individuals 
 
Provided the care requirements to Provided the care requirements to  Provided the care requirements to 
support individuals with different support individuals with different  support individuals with different  
conditions/ diagnoses (up to 3) conditions/ diagnoses (4 to 7)  conditions/ diagnoses (8 or more) 
 
 

SKILLS and ABILITIES (Human Services Field) 
 
Basic     Moderate    Significant 
 

Personal Care 

Assisting with basic: toileting, Providing basic to moderate, hands-on Providing moderate to total care 
grooming, eating and dressing. support in toileting, grooming, eating in toileting, grooming, eating and 

and dressing.    Dressing (includes lifting) 
 

Behavior Management 

Providing support and clear  Providing support, direction and setting Providing support, direction and 
direction consistent with informal limits consistent with formal behavior setting limits consistent with formal,  
behavior management programs management programs, that include  intense behavior management  
that include more natural  controlled physical interventions.   programs that include approved 
consequences.        physical restraints. 
 

Non-Verbal / Supported Communication 

Experience working with:  Trained in:    Certified in: 

ASL   PECS    Com. Board  ASL   PECS    Com. Board   ASL   PECS    Com. Board 

Other: __________________ Other: __________________  Other: __________________ 

 

Medications 

Provided non-prescription  Provided prescription medication,  Provided prescription medication  
medication on an as needed as directed, in an informal setting with in a formal setting with standardized 
basis with parent /client approval parent/ client approval    procedures ( Medication Course) 


