United Support Group

Application for Program Registration

Please Print

1.Participant’s Name





Nickname



2.Address











3.Age

Gender


Birth Date      /      /
BSU#




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)

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



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.Addition comments concerning communication






29.Case Manager / Supports Coordinator







30.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.

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

and return it 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




Signature of Participant





Date




Out & About Participant Information Sheet
Please fill out the following information sheet regarding the likes, dislikes and expectations you have for your Out & About staff. This information will be used in the staff recruiting process to find the best possible match so please be as honest and accurate as possible. 

What do people need to know about you:

1. Name: ________________________________________________________________

2. Please list characteristics of people you like to be around:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

3. Please list characteristics of people you don’t like to be around:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

4. List four positive characteristics about yourself:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

5. When you are having a bad day you usually:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

6. When you are having a good day you usually:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

7. List some of your favorite activities:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

8. List some of your least favorite activities:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

9. What are your goals for the Out & About Program?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

10. What times/days would you like to participate in the program?

________________________________________________________________________

________________________________________________________________________

11. Please add any additional information that you would like to give about yourself:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

12. Please add any additional criteria that is important for your staff to have:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

