
 

Cridge Respite Connect - Job Ad. Information Form 

Posting a job ad. on your profile with the following details will greatly improve your chances of finding an available respite care 
provider.  Please fill in the form and return it to the Respite & Respitality office.  We will then update your profile, and indicate that you 
are currently looking to hire an RCP. 

Parent(s)        Child’s Name 
     
__________________________________________________   __________________________________________________ 
  

Please tell us about your child: 

What do they love?  What are they like?  Tell us about what they like to do: hiking, biking, swimming, video games, 
board games, museums, parks, favourite superhero, favourite TV characters/shows, books, music, sports, friends, 
movies, baking, building, etc.         

      
___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________ 

Child’s Diagnosis:         
      
___________________________________________________________________________________________________________________ 

Care Requirements: 
       

Please share any information related to your child’s health and safety needs.  Mobility aids, personal care, feeding, 
medication, seizure management, allergies, traffic safety, bolting, self-harm, fears, triggers, etc. 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

     

Hours: 

❑ SUNDAY Start: ___________ Finish: ___________ 
❑ MONDAY Start: ___________ Finish: ___________ 
❑ TUESDAY Start: ___________ Finish: ___________ 
❑ WEDNESDAY Start: ___________ Finish: ___________ 
❑ THURSDAY Start: ___________ Finish: ___________ 
❑ FRIDAY  Start: ___________ Finish: ___________ 
❑ SATURDAY Start: ___________ Finish: ___________ 
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Details: 

Please provide any details that would be helpful for a respite care provider to determine if they have the availability 
you are looking for.  Will your child need to be picked up from school, are your times flexible but limited to general 
times of the day, such as morning, afternoon, or evening?  Will you need an RCP to look after siblings as well?  Do 
you want overnight respite? 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Requirements: 

Please let us know if you REQUIRE any of the following: Please be aware that requirements will reduce the number 
of possible applicants. 

❑ Female RCP 
❑ Male RCP 

❑ Driver’s license  
❑ Vehicle  

page 2 of 2

Please return this form by email, fax, or mail to The Cridge Respite & Respitality Service. 

The Cridge Centre for the Family collects personal information for reasonable and obvious purposes such as verifying 
identity, enrolment in a service, to secure contact information and to meet regulatory requirements.  This information will 
never be used for purposes outside of the obvious without your permission. 

1307 Hillside Avenue, Victoria, BC V8T 0A2  gturner@cridge.org  250-384-5267

Telephone:  250-995-6412 
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