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Training Course for Family Caregiver of People with Dementia

AHHEES Language

Fee

BEEE A& Min. Capacity

Bk HEHH Deadline

H&E Objectives
> TR R A AR IR R
Equip with the basic caring knowledge for people with dementia
> RIS IRREER T
Relief caring pressure
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Maintain a quality of life for people with dementia

¥I5 Target audience

>

BUIERBEIEAY) - RRIRRLE B 2 B RS (AR MNERE
B~ REREEE)

Direct caregivers of people with dementia in early to moderate grade
(Including domestic helpers and family caregivers)
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Employers are welcome to join the course with the domestic helpers.
Fee will be charged by headcount.

NZX Content
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SRS BALE Introduction of dementia

BT TS Communication skills

17> JEFE Understand the behavior of person with dementia
FEAE A B EETS TS Basic skills on personal care

& BB 5 Y8 Ef Appropriate Exercise

A4 TS Manual lifting skills

JEHEEFE Pain management

YEEETE Remarks
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The course will be cancelled if enrollment did not reach the minimum
capacity
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Fee is not refundable in any circumstances except the course is
cancelled by organizer
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This course only open to domestic helpers and family caregivers
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Enrollment Form for "Training Course for Family Caregiver of People with Dementia"
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Please complete the enrolment form, together with a crossed cheque payable to “PA Company Limited”, send to
Jockey Club Centre for Positive Ageing, 27, A Kung Kok Street, Shatin. N.T.

*SEp\ G EIERET R [ AL A 45 Please state the name of contact person on the back of the cheque

SENEEMEER L "V, 5% Please tick as appropriate

F—Ek Hhek g
Part One Contact information
A
e A LE
Email
Name of contact person
B
Telephone
il
Address

o 44EH Website
o H'E Others

BRI 2 R o {#E Fax O Leaflet E{#H R

Source of knowing this course
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The elderly is currently using JCCPA’s service

o & No

o %, BEKES Yes, client name:
o BEAFEZ A HMAER Add day services for the client?
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You are welcome to add day service for JCCPA client in order to let yourself or the domestic helper to join the training. Kindly make

application to our Service Manager at least two weeks before the training.
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Part Two Information of participant(s)
EGren) | WEEE | REES0 T
ZName in English | Caring period | Role of caregiver Fee
O {&F/XEBIE#E Employer / family caregiver
O< 14 year .
1. 0 1-2 4£ years ? ﬁ%’%ﬂ%l 0verse+iih9|pers
ao>3 ﬂi years LS Language: O 3i3E English O E[IJESZ Indonesian)
O A#r{E T Local helpers S 00 X
O <1 4F year = {E?/%%E\@EE% Employer / family caregiver Each person
2. 0 1-2 &5 years ? ’iﬁ%ﬂ%ﬂ: Oversiiihe|pers
D>3 4 years | BRTI Language: O 3K English O EIEC indonesian)
O AH{E T Local helpers
0 < 1 4F year O {BX/ZEEEEE Employer / family caregiver &k Total: $
3. 0 1-2 4F years El iﬁ%g{%]: OverSiiihelpers
0>34E years iH = Language: O J5sf English O EIJESL Indonesian)
O AH{E T Local helpers
O (B F/FBEUEEEE Employer / family caregiver
O< 14 year
4. 0 1-2 4F years El iﬁ%g{%]: OverSiiihelpers
O >3 4E years (7 Language: O #%3% English O HIJESL Indonesian)
O Aith{# T Local helpers

2B E B AV EEIRIH fEEEE A Please fill in full name(s) for issuing attendance certificate(s)
o Y E Attached cheque 7 EEHEHE Cheque no.
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| do not wish to receive latest news and training programme information from JCCPA in the future




