
     Family Caregiver    Professional Caregiver

NOMINATOR  ______________________________________________E ____________________________________ PHONE ____________________________MAIL 

NOMINEE CAREGIVER NAME(S) _______________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________ 
  CITY PROVINCE EMAIL

___________________________________________________________________________________________________________________________________ 
  NAME OF INDIVIDUAL(S) RECEIVING CARE (IF APPLICABLE) RELATIONSHIP TO CAREGIVER

___________________________________________________________________________________________________________________________________ 
  OCCUPATION (PROFESSIONAL CAREGIVERS ONLY) LOCATION OF PROFESSIONAL CARE (IF APPLICABLE)

CAREGIVER SITUATION – Guideline Length: 200 – 300 WORDS – ATTACHMENTS ACCEPTED

Please describe in some detail the caregiving Nature of illness/disability/frailty of individual(s) 
receiving care • •  
•

are available to support amazing caregivers

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

ONE WISH AWARD – Quebec residents not eligible for One Wish Award.

If you could make one wish come true for your nominee using up to $10,000, what would 
practical things (e.g., medical supplies and devices, therapy, respite services) related to caregiving that would make a difference 
in the life of your nominee. Terms: https://drive.google.com/file/d/1k94IwJSeAKGeeaWIomalf93DBqP1Ct6s/view?pli=1

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

or mail to Canadian Abilities Foundation, 247 King Street East, Cobourg, ON. K9A 1L7

2026 Canada Cares Awards  
of up to $10,000

Plus recognition awards for amazing caregivers! 

NOMINATE A FAMILY CAREGIVER OR DEDICATED PROFESSIONAL FOR OUR

https://drive.google.com/file/d/1k94IwJSeAKGeeaWIomalf93DBqP1Ct6s/view?pli=1
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