
 

   

                                   

Stroke Comeback Center Caring Connection: Service Provider Questionnaire 

 

You can help your fellow members and caregivers. The Caring Connection is asking for your 

recommendations of services that have been helpful to you -- therapists, lawyers, caregiver services,  just about 

any service that you think does a good job for someone who's had a stroke or other brain trauma, and for the 

people close to them. With your help, we’re creating an online list of recommended service providers that will 

be available to SCC-related stroke survivors and their caregivers. Please take a moment to share the names of 

people or companies you recommend. You can leave the form in the Caring Connection box at the Stroke 

Comeback Center or mail it to the Stroke Comeback Center, 145 Park Street SE, Vienna, VA  22180.  For 

questions, please contact scccaringconnection@gmail.com. Thank you for your help!  

 

Gwen Flanders, Joyce Bolton, Cressida McKean, Caring Connection Moderators 

 

Your name: _____________________________Your email: ___________________________________ 

 

Services of particular interest to SCC caregivers include:  

 

1. Advisors for Medicare, Medicaid, and other medical insurance — billing, eligibility, etc. 

2. Neurologists, psychologists and therapists.  

3. Specialized therapy for driving, vision, cognition, etc. 

4. Support services for survivors, including support groups, or instructors for exercise, art, music, etc. 

Private caregiving services, including temporary services due to caregiver illness, respite or death. 

5. Certified care managers, aging life care professionals, geriatric care managers (formerly called case 

managers) or other resources to help identify services, such as housing, caregiving, coordination of care.  

6. Housing and care options, including skilled nursing facilities, independent living and continuing care 

communities, dementia-friendly facilities, or memory units.  

7. Money management services, including bill paying, budgeting, and tax preparation.  

8. Movers and downsizing specialists. 

9. Home adaptation resources, such as advisory services, knowledgeable contractors. 

10. Attorneys, including elder care, disability law, Social Security disability, and estate planning.  

 

Please enter below your recommended providers for any of the services listed above: 

 

 

1. Type of Service (Use #):_______    Provider:     _______________________   

 

Website:_________________________________       Phone:_______________________________ 

 

Comments:_______________________________________________________________________ 

 

________________________________________________________________________________ 
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2. Type of Service (Use #):_______    Provider:     _______________________   

 

Website:_________________________________       Phone:_______________________________ 

 

Comments:_______________________________________________________________________ 

 

________________________________________________________________________________ 

 

3. Type of Service (Use #):_______    Provider:     _______________________   

 

Website:_________________________________       Phone:_______________________________ 

 

Comments:_______________________________________________________________________ 

 

________________________________________________________________________________ 

 

4. Type of Service (Use #):_______    Provider:     _______________________       

 

Website:_________________________________       Phone:_______________________________ 

 

Comments:_______________________________________________________________________ 

 

________________________________________________________________________________ 

 

5. Type of Service (Use #):_______    Provider:     _______________________       

 

Website:_________________________________       Phone:_______________________________ 

 

Comments:_______________________________________________________________________ 

 

________________________________________________________________________________ 

 

6. Type of Service (Use #):_______    Provider:     _______________________   

 

Website:_________________________________       Phone:_______________________________ 

 

Comments:_______________________________________________________________________ 

 

________________________________________________________________________________ 

 

 

 

Additional comments:______________________________________________________________ 

 

_________________________________________________________________________________ 

      __________________________________________________________________________________ 


