South East Consortium for Special Services, Inc. 740 W. Boston Post Road, Suite 301
Mamaroneck, New York 10543, Tel. (914) 698 - 5232
ADMISSIONS APPLICATION

SEC WILL NOT BE RESPONSIBLE IF THE FORM IS NOT COMPLETED FULLY AND ACCURATELY
This form is valid for three years

Please fill out completely to ensure the safety of participant and to provide SEC staff with sufficient information on participants.

Name: Sex: M F Date of Birth: / /
First Middle Last

Social Security No.:

Parent/Guardian Name: Home Telephone:
Address: Cell Telephone:
Street City Zip
Participant’s Address (if different): E-Mail Address: @
EMERGENCY INFORMATION
Parent/Guardian contacts in case of emergency: (Mark with an X in box below, 1st person to contact)
Father's Employer: 0 Business No.: ( )
Mother’s Employer: O Business No.: ( )
Person to contact if Parent/Guardian is not available: Telephone No.:

Relationship to Participant:

PARENT’S/GUARDIAN’S RELEASE STATEMENT

| am the parent/guardian of , on whose behalf | have submitted the yearly admission application for his/her
participation in SEC programs. | represent and warrant that, to the best of my knowledge and belief that is physically and
mentally able to participate in SEC activities.

SEC has my permission, (both during and anytime after), to use my likeness, name, voice or words in either television, radio, film, newspapers, magazines,
and other media, and in any form, for the purpose of advertising or communicating the purpose and activities of SEC and/or applying for funds to support
these programs and activities.

If, during my son/daughter’s participation in SEC activities, he/she should need emergency medical treatment, | authorize SEC to take whatever measures
are necessary to protect my child’s health and well-being, including, if necessary, hospitalization.

| hereby release and discharge South East Consortium, its officers, directors, employees, and supervisors from any and all claims for damages, personal
injury and liabilities in connection with events occurring while the participant is under the supervision of SEC.

Do you carry health/medical insurance for your son/daughter? O Yes 0O No | will be responsible for payment of all medical services
rendered. Name of Insurance Company: Policy No.:
Signed: Date:

Parent/Guardian/Participant if 18 years or older. Must be signed to participate

RELEASE OF TEST SCORE INFORMATION REQUIRED BY HVYDDSO

In order to comply for essential funding provided by the Hudson Valley Developmental Disabilities Services Office and to ensure your child’s/family
member’s eligibility for this funding, we are required to provide individual IQ scores, Vineland Adaptive Behavior Scale Scores or other recognized
assessment instruments. Your cooperation and permission in releasing this information is appreciated.

DELIVERY OF PARTICIPANT
South East Consortium may release my son/daughter only to the persons named below:

1. Relation

2. Relation

| give permission for my travel trained son/daughter to arrive and to depart programs on their own. | Consent I Do Not Consent
Signed: Date:

Parent/Guardian/Participant if 18 years or older. Must be signed to participate

Updated 2/28/06




PARTICIPANT INFORMATION

Please Circle Below:
Agency/School /Employer/Vocational Site:

Supervisor/Teacher/Case Worker's Name: Telephone #: ( )

Placement: Level of Inclusion: 1 Full [ Partial -- Grade Level:

Brief description of family and living situation and any other situation of traumatic nature that may affect performance in program (i.e., loss
or separation from parents, hospitalization, etc.):

Describe what the participant: 1) personally values in life:

2) enjoys doing in his/her free/leisure time:

Describe the participant’s play/social interaction with peers:

Describe specific behavior management techniques or reinforcements (explain):

Describe other positive reinforcement method(s) (i.e. food, toys, etc.):

[ DAILY LIVING NEEDS | COMMENTS:
Assistance eating/drinking OYes [ONo
Assistance toileting OYes [ONo
Assistance dressing/undressing OYes ONo
|BEHA VIORAL AND SOCIAL | COMMENTS:
Short attention span OYes [ONo

Leaves or wanders from group OYes [ONo

Displays immature behavior OYes [ONo

Easily distracted OYes [ONo
Unusual fears: List Below:
|COGNITIVE AND COMMUNICATION NEEDS | COMMENTS:

Participant uses sign language [OYes ONo

Complies with verbal direction  OYes ONo

Needs assistance communicating OYes [CINo

Reading ability: O Canread O Cannot read

Writing ability: O Can write O Cannot write

Understands managing money:: : OYes [ONo

Understands consequences
of danger: OYes [ONo

| PHYSICAL | COMMENTS:

Gross and fine motor functioning: Describe

Directionality (Left, Right) orientation:

Easily tired OYes [ONo

Overly active OYes [ONo

Wheelchair or Mobility Assistance Required
OYes [ONo
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