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Independent Living Alternatives

PA User registration form
This form is used to determine what your needs are and what you are looking for from your PA.  Please give as much information as you can about you as a person. This gives ILA a much clearer idea of the work your PA will be doing. This form can be used as the basis for a PA Profile and job description for your PA/s. The more flexible that you are prepared to be around the PAs who work with you, the wider choice of PAs you will have to select from for interview.

FIRST NAME


LAST NAME

ADDRESS

POSTCODE

PHONE-HOME



PHONE-WORK

E-MAIL




WEB
DATE OF BIRTH

DISABILITY

PROFESSION

ETHNIC/CULTURAL BACKGROUND
RELIGION

DO YOU REQUIRE PERSONAL ASSISTANTS WHO ARE:

MALE


           NO( WILL CONSIDER(  YES(
FEMALE 


NO( WILL CONSIDER(  YES(
SMOKE 


NO( WILL CONSIDER(  YES(
SMOKE OUTSIDE
           NO( WILL CONSIDER(  YES(
MEAT EATER 

NO( WILL CONSIDER(  YES(
VEGETARIAN 

NO( WILL CONSIDER(  YES(
VEGAN 


NO( WILL CONSIDER(  YES(
ABLE TO DRIVE:

MANUAL 


NO( WILL CONSIDER(  YES(
AUTOMATIC 

NO( WILL CONSIDER(  YES(�

AGE



18+ � 21+  � 25+  � (FOR DRIVING ONLY)

WHAT KIND OF VEHICLE WILL YOUR PAS DRIVE?

DO YOU REQUIRE YOUR PAS TO LIVE CLOSE BY?  NO( YES(
WILL YOUR PA/S BE REQUIRED TO STAY WITH YOU OVERNIGHT? NO( YES(IF YES, WHAT SLEEPING ARRANGEMENTS HAVE YOU FOR THEM?
DO YOU HAVE ANY PETS? NO( YES(IF YES, WHAT?

ARE YOU ABLE TO PROVIDE TRAINING TO YOUR PA/s AROUND YOUR PERSONAL ASSISTANCE NEEDS?  NO( YES(
IF YES, WHAT TRAINING DO YOU PROVIDE?
IF NO, HOW DO YOU INTEND TO TRAIN YOUR PAS?

DO YOU HAVE AIDS OR EQUIPMENT THAT YOUR PA/S WILL NEED TRAINING TO USE? NO( YES(�
IF YES, WHAT TRAINING DO YOU PROVIDE?

DO YOU REQUIRE PA'S TO PHYSICALLY LIFT YOU? NO( YES(�

IF YES, HOW MUCH DO YOU WEIGH? 

ARE YOU ABLE TO PROVIDE TRAINING IN THE CORRECT WAY TO LIFT YOU IN ORDER TO PREVENT INJURY TO YOURSELF AND TO  THE PA? NO( YES(
IF YOU ARE NOT PHYSICALLY LIFTED HOW DO YOU TRANSFER TO BED/CHAIR/TOILET ETC?

ARE YOU WILLING TO USE A HOIST Y NO( YES(
IF YOU ARE NOT PHYSICALLY LIFTED, DO YOU USE A HOIST? NO( YES(
ARE YOU ABLE TO PROVIDE TRAINING IN THE CORRECT WAY TO  USE THE HOIST? NO( YES(
PLEASE DETAIL THE TIMES YOU ARE LOOKING FOR A PA TO WORK:

PLEASE DESCRIBE WHAT YOU WILL REQUIRE YOUR PA/S TO DO DURING A TYPICAL SHIFT:
PLEASE PROVIDE DETAILS OF THE HOURLY RATE OF PAY MADE PAYABLE TO A PA WORKING WITH YOU.
WHAT QUALITIES ARE YOU LOOKING FOR IN A PERSONAL ASSISTANT?

PLEASE DESCRIBE YOUR PERSONALITY:
WHAT ARE YOUR INTERESTS?

WHAT ARE YOUR LIKES AND DISLIKES?

DO YOU HAVE A CURRENT JOB DESCRIPTION FOR YOUR PA? 
YES� NO� (If yes please forward a copy to ILA with your registration form)
DO YOU HAVE TERMS AND CONDITIONS OF EMPLOYMENT FOR YOUR PA?  YES� NO� (If yes please forward a copy to ILA with your registration form)

ANY FURTHER INFORMATION THAT YOU FEEL ILA SHOULD KNOW ABOUT YOU?

Signature of PA User……………………………………………………..Date……….
DATE REVIEWED: 08/11
