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	Independence and Home 
Maintenance Allowance

	

	Worker’s last name

 STYLEREF  FormLastName  \* MERGEFORMAT 
	First name

 STYLEREF  FormFirstName  \* MERGEFORMAT 
	Middle initial

 STYLEREF  FormInitial  \* MERGEFORMAT 
	WorkSafeBC claim number

 STYLEREF  FormClaimNumber  \* MERGEFORMAT 



	
	


	Independence and Home 
Maintenance Allowance


	WorkSafeBC claim number

	Review date (yyyy-mm-dd)
     

	Worker last name


	First name


	Middle initial



	Referred by
     
	Phone number (include area code)
     


	Permanent functional impairment award (PFI) % =      
	Loss-of-earnings award (LOE) % =      


General

	Provide a general description of the work-related disability and the resulting physical restrictions

     

	Describe any physical restrictions resulting from other factors such as non-compensable medical conditions or aging

     


Living situation
	  Free (i.e., at no cost)  Rent
  Own


	       Other (specify)   Apartment        Townhome        Single-family dwelling


	Have the client’s living circumstances and/or location changed in the past three years?
  No  Yes


	Does the client live alone or with family? (check all that apply)
  Friend  Children        Parents/grandparents        Spouse
  Alone


	Describe the client’s support system (friends, relatives, etc.)
     


Home maintenance
	Was the client responsible for home maintenance activities?

  No  Yes


	What types of activities was the client responsible for
     

	Describe how the work-related disability impairs the client’s ability to complete the home maintenance activities covered by this allowance (such as housekeeping, painting, yard work, home repairs, appliance repairs, minor renovations)
     

	Who has been taking care of these activities?

     
	Has the client incurred any costs or related expenses?

  No  Yes


	When did the client start incurring the additional cost(s)? (yyyy-mm-dd)
     

	Who is completing the tasks that the client used to perform?

   Tradespeople  Contractors        Neighbours        Spouse
  Family



Transportation
	Is the client medically able to drive?
  Yes
  No
	If no, is this a result of the compensable injury?

  No  Yes


	Did the client hold a valid driver’s licence and drive before the compensable injury?

  Yes
  No

	Has there been a lapse in driving in the past few years?
  Yes
  No
	If yes, please clarify

     

	If unable to drive due to the compensable injury, is the client able to use public or custom (HandiDART) transportation?

  Yes
  No
	If no, please describe why

     

	Are public transportation or custom (HandiDART) services available to the client? 

  Yes
  No
	If no, please describe why

     


Additional information
	Is there any other relevant information for consideration?

     


Completed by

	Name 

     
	Title

     
	Phone number (include area code)
     


	Claims Call Centre
Phone 604.231.8888
Toll-free 1.888.967.5377
M–F, 8 a.m. to 6 p.m.
	Fax 

604.233.9777
Toll-free 1.888.922.8807
	Mail
WorkSafeBC
PO Box 4700 Stn Terminal
Vancouver BC  V6B 1J1

	
	
	


WorkSafeBC collects information on this form for the purposes of administering and enforcing the Workers Compensation Act. That Act, along with the Freedom of Information and Protection of Privacy Act, constitutes the authority to collect such information. To learn more about the collection of personal information, contact WorkSafeBC’s freedom of information coordinator at PO Box 2310 Stn Terminal, Vancouver BC, V6B 3W5, or call 604.279.8171.[image: image2.png]
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