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Date: _______________
Name of person calling: ___________________________________________________________________________
Home Address: __________________________________________________________________________________
Home Phone: _______________ Cell: ________________ How did you learn about MFH? ___________________
The Veterans participating in the Medical Foster Home Program are frail or disabled and meet 
nursing home level of care.  We are recruiting caregivers who will commit to long-term relationships 
with the Veterans in their care and you need to be aware that there may be significant care issues involved.      
Are you able to make this kind of commitment to the Veterans providing 24 hour care for them? 
 Yes _______ No _______
What type of home do you have? Ranch meaning all rooms are on one level _______________________________
________________________________________________________________________________________________
Own ______  Rent______ (we do not accept apartment rentals)
How many steps do you have to get into your home from the front? (4 or less are preferred) __________________
How many steps do you have to get into the side or back of the home?_____________________________________
How many steps do you have inside your home? _______________________________________________________
Do you have one or two extra bedrooms, size 10’ x 10’ each on the same level you sleep? ______________________
How many bathrooms do you have? _________________________Are any handicap accessible? _______________
What is the age of your home?_____________  
Do you have a pet? _______ How many? _______   What kind? _______________ Last immunized?____________
Do you Smoke? _______ Can a Veteran who smokes, do so outside of your home? ___________________________
Do have a valid Driver’s License? ________   
Do you read, write and speak English? ____________   Are you a US citizen? __________
Have you ever had any arrest, convictions, fines or incarcerations? ______ If yes, explain ________________________________________________________________________________________________
Are you a RN, LPN, CNA?  ______________  Do  you have a license? _____________________________________
Are you retired or remain employed? ________________________________________________________________
Do you have steady income to rely upon in case you do not obtain a Veteran?_______________________________
_________________________________________________________________________________________________
Give examples of your care giving experience: 
(wound care, diabetic injections, catheter care, medication management, meal preparation, taking vitals)
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ Who else lives in the home with you?__________________________________________________________________
How many back up caregivers will you have? __________________________________________________________
What would be your ideal patient to care for? ( Blind, Hospice, Incontinent, Dementia, Psychiatric)
_________________________________________________________________________________________________
 _________________________________________________________________________________________________
_________________________________________________________________________________________________
Coordinator Follow up:  Yes______  No______
Information Sent:  Thank you letter _________   Information Packet _______
Notes:____________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
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