alzheimer’s Q)Y association

the compassion to care, the leadership to conquer

Dear Friend:

Thank you for inquiring about the Chapter’s Caregiver Time Out Program. In response
to your request, attached are the following:

Caregiver Time Out Fact Sheet

Caregiver Time Out Application Form
Caregiver Stress Test

Caregiver Time Out Physician’s Statement

Please complete and return the enclosed application and stress test. Ask your physician
to complete, sign and return the Physician’s Statement to our office. The forms must
be completed thoroughly to be approved. Once your application, physician’s
statement and stress test have been received, | will contact you regarding the status of
your application.

There may be a waiting list depending on the number of families enrolled and the
funds available through this program.

The Caregiver Time Out Program offers care consultation and information about respite
services, community resources, and programs offered through the Georgia Chapter.
Please call if we can be of assistance.

If you have further questions, please feel free to contact me between 8:00 a.m. and 4:00
p.m. Monday through Friday.

Sincerely,

Suzette Binford
Care Consultant
404-728-1181

1925 Century Blvd., NE*Suite 10*Atlanta*GA*30345
Phone 404-728-1181*800-272-3900
Fax 404-636-9768
www.alzga.org



