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Dependent Care Profile
Use this page for a child, adult family member, or another person who depends on you for regular
care, supervision, or support.

About this person

Full name Relationship to me

Date of birth Primary language / communication

Home address, if different from mine

Primary phone, if applicable Alternate phone, if applicable

Primary caregiver or support person

Name Relationship / role

Phone Email

Address, if useful

Backup caregiver or support person

Name Relationship / role

Phone Email

Address, if useful

Where legal caregiving, guardianship, custody, or authorization documents are kept, if any

Extra copy available at legacyresourcecenter.org 70


