United Support Group

Application for Program Registration
Please Print

1. Participant’s Name





Nickname



2. Address 











Email _________________________________________________________________

3. Age
  Gender
Birth Date      /      /
MA#




4. School District






5. Parent / Guardian’s Name









6. Address











7. Home Phone




Work Phone




*8.Emergency Contact’s Name








9. Address











10. Phone




 Relation to participant



(*This person should always be reachable during program hours and separate from the parent/guardian)

11. Is anyone legally restricted from seeing the participant?


If you answered “yes” on line 11 please answer 12 & 13.

12. Name and relationship of restricted individual






13. Who should we contact if restriction is violated?







14. Does the participant require a One-to-One Aide?


15. If you answered “yes” on line 14, please explain why this is necessary



If the participant has a one-to-one aide at school, or a special behavior plan, the USG may require that an aide be provided by the parent or guardian to serve as a counselor in the Summer Enrichment Program.  All aides must be 18 years of age or older and will be subject to the same policies and procedures as USG counselors.  While space is limited, please be aware that needing a one-to-one provided by either the USG or you will not necessarily disqualify the participant from attending our programs. 

16. What is the participant’s diagnosis?







17. Is the participant subject to seizures?







If you answered “yes” on line 17 please answer 18 & 19, otherwise skip to 20.

18. Date & severity of last seizure








19. Please give a description of the participant’s seizures, what brings them on, etc.

Please answer yes or no to each question below and provide a brief explanation.

20. Communicates needs effectively?








21. Offers spontaneous information?








22. Clear verbal communication?








23. Uses informal signs?









24. Interacts with peers?









25. Interacts with adults?









26. Is non-verbal?











27. Uses facial expressions?









28. Uses a wheelchair? Can walk or move self out of wheel chair?___________________ ________________________________________________________________________
29. Additional comments concerning communication



______

[image: image1.wmf]Check all that apply

Swimming: will exhibit -

High Interest

Some Interest

Low Interest

N/A

Level of assistance required:

Comments:

Music: will exhibit -

High Interest

Some Interest

Low Interest

N/A

Level of assistance required:

Comments:

Crafts: will exhibit -

High Interest

Some Interest

Low Interest

N/A

Level of assistance required:

Comments:

Group Games: will exhibit -

High Interest

Some Interest

Low Interest

N/A

Level of assistance required:

Comments:

Science and Nature Activities: will exhibit -

High Interest

Some Interest

Low Interest

N/A

Level of assistance required:

Comments:

Frustration occurs in daily experiences -

Never

Seldom

Sometimes

Often

Comments:



[image: image2.wmf]Behavior management best utilized -

Firmness

Pos. Rein.

Neg. Rein.

Other

Comments:

Behaviors are managed with -

Great Difficulty

Difficulty

Little Difficulty 

Ease

Comments:

Please supply copies of any behavior management plans the client is using

Feeding requires -

No Help

Minimal Help

Some Help

Staff Feeding

Comments:

Toileting requires -

No Help

Minimal Help

Some Help

Staff Presence

Comments:

Communicates need for urination -

Always

Often

Occasionally

Never

Communicates need for bowel movement -

Always

Often

Occasionally

Never

Uses bathroom facilities properly -

Always

Often

Occasionally

Never


29. Teacher’s name




Phone





USG will not provide transportation to or from programs please list who will provide:

30. Drop off





Phone





31. Pick up





Phone





32. Case Manager / Supports Coordinator














Phone_________________________
33. Will you be using Lancaster County MH/MR Funding?



*IMPORTANT - Please be aware that funds for programs must be budgeted ahead of time with your case manager / supports coordinator.  Please contact your case manager / supports coordinator before answering this question.  The USG will confirm your answer before reserving the participant’s space in the program.

38. Is the participant enrolled in a Waiver program?


This information can be obtained through your case manager / supports coordinator.

Please have your physician complete a copy of our Medical Liability form 

and return it with this application.

If the participant has never attended any USG programs, please include a recent school photo with this application.

PLEASE READ CAREFULLY

Our staff uses the information in this application when deciding staff/participant assignments and activities.  False or incorrect information greatly affects our ability to provide quality care and programming.  Therefore incomplete or false information on this form could be grounds for the USG to immediately remove the participant from any and all programs.  Please be sure that all of your answers and descriptions are realistic.

I certify that all information supplied on this application is true and accurate to the best of my knowledge, and no information relevant to the participant’s care or safety has been falsified or omitted.  I also give my permission for any photographs taken at USG programs and events to be used for advertising, public relations, and fund-raising purposes.

Signature of Parent or Guardian




Date




or if applicable

Signature of Participant





Date




Summer Enrichment Program.

Please check the week(s) in which you are interested:


June 20th - June 24th 




June 27th - July 1st  




July 11th  - July 15th 




July 18th  - July 22nd 




July 25th  - July 29th 



August 1st  - August 5th 



* IMPORTANT - A non-refundable deposit of $40.00 per week is due with this application to hold the participant’s place in the Summer Enrichment Program if you are self paying. If the total camp tuition is available through county funding please verify with your child’s supports coordinator and make a note on the application. Also note the amount of funds that will be used from the 10/11 and 11/12 fiscal years. The balances of fees are due by May 20, 2011 if you are self paying.  Checks should be made payable to “United Support Group” and sent to 935 East Walnut Street, Lancaster, Pa 17602.  Call Rhiannon Giberson at 717-392-5670 with any questions.

Tuition – SELF PAY
$160.00 per week (including deposit)

Total amount due $


Amount Paid $


Balance Due $


