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Flexible Respite Care Registration Form

To register for flexible respite care, an enrollment form (submitted once each year) and a registration form are
required. Please fill out the form and send it, with a $50 deposit for each period requested to:
Flexible Respite Admissions Registrar, Inspiration Ministries, PO Box 948, Walworth, W1 53184

Thank you!
Name: Pre-enroliment Application Submitted: _ Yes _ No
Group Home/Parent:
Address:
City, State, Zip:
Phone: ( ) E-mail Address:

Dates desired (minimum of one night, maximum of 13 nights) at $110/night:

Month/day/year: to Month/day: #Nights x$110 =
Month/day/year: to Month/day: #Nights x$110 =
Month/day/year: to Month/day: #Nights x$110 =

Total of all costs for all weeks:

Minus deposit ($50/week):
Final payment (payable to Inspiration Ministries):
If you have not completed an enrollment application, please download a copy from our website and submit it

with this form and a check for your registration deposit to Flexible Respite Admissions Registrar at the address
above. If you have any questions, please contact Kristi at 262.275.5753.

THANK YOU!




