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Care Worker’s Experience and Training

Name:

Assessment

Item

Experience Please "l

Formal
Training? If
Yes, Give date

None

Little Some

Plenty

General

Care of Older people

People with dementia

Looking after children

Learning Disabilities

Mental disorder

Physical disabilities

Care of terminally ill

Dealing with deceased

S

Mobility

Moving and handling

Use of hoist

Walking Aids

Wheelchair

Transfer

Food/Drinks

Food Hygiene Regs

Meal preparation

Snacks

Toiletin,

Health and safety

Risk Assessment

COSHH

RIDDOR

PUWER

LOLER
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Formal
Training? If
Yes, Give date

iz Experience Please "l

None Little Some Plenty

Domestic
Housework
Laundry ‘
Bed Making "
Shopping

Payment of Bills
Handling Money
Ironing

Washing Up

Care of pets

Home maintenance
Light gardening

Personal Tasks
Washing
Bathing
Shaving
Teeth

Hair

Putting to Bed
Getting Up
Dressing
Undressing
Finger Nails

Health
Administration
Medicines

Foot Care

Why not go through this list and add your own ideas about the kind of
experience you are looking for? Why not include this form as part of your
application process?
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