Alzheimer’s Disease Demonstration Grant

Template for Data Collection Information


PRIMARY CAREGIVER

Date: ______________________
Age:




( Under 60
( 60-74
( 75-84
( 85+
Gender: 



( Female
( Male

Geographic Location:

( Urban 
( Rural 
( Frontier
Estimated Years of Caregiving:
( 0-2 years
( 3-5 years 
( 6+ years 

Caregiver Relationship to Person with Dementia:
( Husband

( Wife



( Significant Other
( Son/Son-in-Law
( Daughter/Daughter-in-Law
( Sibling


( Parent

( Other Relative

( Non-Relative

Ethnicity of Caregiver:


( Hispanic/Latino

( Not Hispanic/Latino
( Not Reported
Race of Caregiver:

( White (Alone) Non-Hispanic

( White (Alone) Hispanic

( American Indian/Alaska Native (Alone)

( Asian (Alone)

( Black/African-American (Alone)

( Native Hawaiian/Other Pacific Islander (Alone)

( Person Reporting Some Other Race

( Person Reporting 2 or More Races

( Not Reported
Is the primary caregiver known to be receiving any services through Title III* of the Older Americans Act? 

( Yes 

( No

* Title III Services include: personal care, homemaker services, chore services, home delivered and congregate meals, adult day care/health, case management, transportation, nutrition counseling, legal assistance, nutrition education, information and assistance, and National Family Caregiver Support Program services.

PERSON WITH DEMENTIA  

Date: ______________________

Age:




( Under 60
( 60-74
( 75-84
( 85+
Gender: 



( Female 
( Male

Geographic Location:

( Urban
( Rural 
( Frontier 



Ethnicity of Person with Dementia:

( Hispanic/Latino

( Not Hispanic/Latino
( Not Reported

Race of Person with Dementia:

( White (Alone) Non-Hispanic

( White (Alone) Hispanic

( American Indian/Alaska Native (Alone)

( Asian (Alone)

( Black/African-American (Alone)

( Native Hawaiian/Other Pacific Islander (Alone)

( Person Reporting Some Other Race

( Person Reporting 2 or More Races

( Not Reported

Is the person with dementia known to be receiving any services through Title III* of the Older Americans Act? 

( Yes 

( No

* Title III Services include: personal care, homemaker services, chore services, home delivered and congregate meals, adult day care/health, case management, transportation, nutrition counseling, legal assistance, nutrition education, information and assistance, and National Family Caregiver Support Program services.

SERVICES PROVIDED: 

Date: ______________________

Mark yes whether service is provided to primary caregiver or person with dementia.  Units of service provided should reflect non-duplicative services provided to either member of the client/participant unit (primary caregiver or the person with dementia).







 YES

Svc Units 

Svc Mode
 Provided

Codes listed below. 

Direct Services – ADDGS-Specific





Choose all that apply.
Adult Day Care



  (

_______

________

Companion Services



  (

_______

________


Home Health Care



  (

_______

________


Personal Care




  (

_______

________


Respite “Other” (as approved)

  (

_______

________


Short-term Care in Health Facility

  (

_______

________


Other ADDGS Services
Case Management



  (

_______

________


Information & Referral Services/Helpline
  (

_______

________


Mental Health Services


  (

_______

________


Outreach - Participant/Client


  (

_______

________


Outreach - Professional/Provider 

  (

_______

________
Training - Participant/Client


  (

_______

________
Training – Professional/Provider

  (

_______

________
Support Groups



  (

_______

________
Transportation




  (

_______

________
Other Service – Not Above


  (

_______

________
Please Define: ________________________
Service Mode (codes):
1.  Aging & Disability Resource Center
6.  Government (Federal)


10.   Service Provider(s)



2.  Alzheimer’s Association

7.  Government (State)


11.  University or School


3.  Area Agency on Aging

8.  Long Term Care Facility


12.  Volunteers

4.  Consumer Directed Care/Voucher
9. National Family Caregiver Support Program
13. Other (not listed) – please specify:



							       





						


		 














Data Entry Date: ________________
Initials: ________________


