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	Applicant Information

	First Name:
	Last Name:

	Date of Birth:
	Sex:

	Diagnosis:

	PHN #:

	Home Address:

	City:
	Province:
	Postal Code:

	Daytime Phone:
	Cell Phone:
	Email:

	Does the applicant have a Legal Guardian?        [image: ] Yes  [image: ] No

	Name of Legal Guardian (if applicable):
	Relationship:

	Daytime Phone:
	Cell Phone:

	Next of Kin Information

	Kin 1 First Name:
	Kin 1 Last Name:

	Address (if different than applicant):

	City:
	Province:
	Postal Code:

	Daytime Phone:
	Cell Phone:
	Email:

	Kin 2 First Name:
	Kin 2 Last Name:

	Address (if different than applicant):

	City
	Province:
	Postal Code:

	Daytime Phone:
	Cell Phone:
	Email:

	Caregiver Information 

	Primary Contact First Name:
	 Last Name:

	Residential Organization Name (if applicable):

	Address (if different than applicant):

	City:
	Province:
	Postal Code:

	Daytime Phone:
	Cell Phone:
	Email:

	Secondary Contact First Name:
	 Last Name:

	Address (if different than applicant):

	City
	Province:
	Postal Code:

	Daytime Phone:
	Cell Phone:
	Email:





PART I:  REFERRAL AGENCY, FUNDING AND SUPPORTING DOCUMENTS
1. Does the applicant have a Community Service Worker (CSW) with Community Living Service Delivery (CLSD)?      [image: ] Yes  [image: ] No
If yes, name of CSW: ___________________________________________________________
If no, why does the applicant not have a CSW?
	[image: ] Has not applied 
	[image: ] Does not meet CLSD mandate
	[image: ] Unfamiliar with CLSD
	[image: ]Other:__________________________________________________________________
2. What is the applicant’s assessed level of support?  
This information is obtained through CLSD’s Day Program Support Assessment (DPSA) or their Daily Living Support Assessment (DLSA). Cosmo requires one or both assessed levels of support to process the application.
	DPSA Level of Support:  _______
	DLSA Level of Support:  _______
	Does the applicant have a Complex Needs Designation? [image: ] Yes  [image: ] No [image: ]Unknown

3. Who will fund the applicant’s involvement in Cosmo’s programs (The source of funding must be approved before making an application to Cosmo)?
· CLSD  
· Other (specify) __________________________________________________________
4. Name of person approving funding: _______________________________________________
5. Indicate which of Cosmo’s locations the applicant has toured:
	[image: ] Cosmo Centre on Alberta Avenue
[bookmark: _GoBack]	[image: ] Cosmo Arlington
	[image: ] Cosmo Market Mall
	[image: ] Cosmo Acadia
	[image: ] Indicate Tour Date(s):_____________________________________________________
6. Social History Form (attached):   [image: ] Yes  [image: ] No
7. Health Status Form (attached): ):   [image: ] Yes  [image: ] No
8. Other Forms Attached (indicate): ________________________________________________




PART II:  EDUCATION AND PROGRAM INVOLEMENT

1. Is the applicant in school?   [image: ] Yes  [image: ] No
If yes, list month and year of completion:  __________________________________________
If no, what was the last year in attendance: __________________________________________
2. What school was last attended:  ___________________________________________________
3. Is the applicant currently receiving support through another program? [image: ]Yes  [image: ] No
If yes, indicate program(s)_______________________________________________________
____________________________________________________________________________
4. List all of the applicant’s past day program involvement starting with the most recent:
Agency						Dates: Start/Finish			
_________________________________		____________________________________	
_________________________________		____________________________________
_________________________________		____________________________________
5. Indicate if the applicant is currently receiving additional supports through any of the following organizations by checking all that apply:
· Autism Services 
· Cognitive Disability Strategy 
· Mental Health Services 
· Saskatchewan Association for Community Living
· SaskAbilities
· Special Olympics
· Community Living Association Inc (CLASI)
· Other:  ____________________________________________________

PART III: PROGRAM OUTCOMES
1. What is the applicant’s purpose for applying?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
      ___________________________________________________________________________


2. What is the applicant’s primary program interest?
· Centre Based Life Enrichment Day Program 
· Centre Based Supported Work Program
· Community Based Life Enrichment Program 
· Community Based Cooperative or Supported/Competitive Employment
· Other: ____________________________________________________________________
3. Is the applicant interested in all of Cosmo’s locations?
      [image: ] Yes  [image: ] No  
If no, specify the location the applicant is interested in:_________________________________
4. What is the applicant’s attendance request?
· Full Time
· Other (specify):_______________________________________________________

PART IV: SUPPORT
Describe the level of support that the applicant requires in the following areas:
1. Activities of Daily Living  
a. Dressing
     		[image: ] Independent 		[image: ] Verbal Assistance 
		[image: ] Physical Assistance 	[image: ] Two Person Assist
    	Specific Care Instructions: _________________________________________________	________________________________________________________________________	________________________________________________________________________
b. Eating 
[image: ] Independent     		 [image: ] Needs Assistance   
[image: ]  Gastrostomy Feed
	Specific Care Instructions:  _________________________________________________
	_______________________________________________________________________	
c. Toileting
		[image: ] Independent		[image: ] One Person Assist	
		[image: ] Two Person Assist		[image: ] Total Care
	Specific Care Instructions: __________________________________________________	________________________________________________________________________

2.  Mobility
a. Ambulation
		[image: ] Walks Independent	ly		[image: ] Walks with One or Two Person Assist
		[image: ] Uses Mobility Aid (cane/walker) 	[image: ] Requires Assistance with Mobility Aid
		[image: ] Uses Wheelchair Independently	[image: ] Uses Wheelchair with Assistance
		[image: ] Uses Motorized Wheelchair
	Specific Mobility Details: __________________________________________________	________________________________________________________________________	________________________________________________________________________
b. Transfers/Lifts
		[image: ] Independent		[image: ] One Person Assist	
		[image: ] Two Person 		[image: ] Requires Mechanical Equipment
	Type of Lift Used: ________________________________________________________
Type of Sling Used: _______________________________________________________
Specific Transferring Instructions: ___________________________________________
________________________________________________________________________________________________________________________________________________
c. Fine Motor	
		[image: ] Full use of hands		[image: ] Partial use of hands
	Specific Care Instructions: __________________________________________________
	________________________________________________________________________	________________________________________________________________________
3. Expressive Communication
a. Speech
		[image: ] Non Verbal 		[image: ] One Word Sentence
		[image: ] Simple Sentence		[image: ] Standard Pattern
		[image: ] Alternative Forms of Communication (Specify) ________________________
	Describe the communication method of the applicant.  If non verbal, include specific 	gestures the individual may use to request assistance, indicate discomfort, express 	feelings, etc. ____________________________________________________________	
	_______________________________________________________________________
	_______________________________________________________________________

b. English Spoken:    [image: ] Yes  [image: ] No
4.  Receptive Communication
a. Following Instruction 
		[image: ] One Step			[image: ] Two Step	
		[image: ] Complex Instruction	
	Describe: _______________________________________________________________	________________________________________________________________________	________________________________________________________________________
b. Conversation:	
		[image: ] Understands 		[image: ] Requires Repetition	
		[image: ] Requires prompts
	Describe: _______________________________________________________________	________________________________________________________________________	________________________________________________________________________
c. English Understood? 	 [image: ] Yes  [image: ] No
d. Does the applicant read?  [image: ] Yes     [image: ] No 
e. Does the applicant write? [image: ]Yes      [image: ]No 

5.  Behaviour Patterns and Habits
a. Describe the applicant’s usual response to requests or directions. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
b. Describe the applicant’s current activity level and ability to attend to a task. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

       
c. Describe any behaviours that the applicant may use to meet their needs that may be harmful or disruptive to others.   ________________________________________________________________________________________________________________________________________________________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________
d. Does the applicant have strategies in place to learn an alternative method of getting that need met such as a Comprehensive Behaviour Support Plan?
	   [image: ] Yes  [image: ] No  
	If yes, describe: 	_________________________________________________________________________	_________________________________________________________________________	_________________________________________________________________________
	_________________________________________________________________________
6.  Safety 
a. Elopement Risk
		[image: ] Yes 	[image: ] No
	Describe: _______________________________________________________________	________________________________________________________________________	________________________________________________________________________
b. Supervision
 Can be unsupervised for short periods of time
· Requires ongoing line of sight supervision
· Requires active continuous supervision
	Describe:  _______________________________________________________________
	________________________________________________________________________
c. Traffic Safety
		[image: ] Independent	[image: ] Requires Prompting 	
		[image: ] Requires Full Assistance
            Describe:  _______________________________________________________________
	________________________________________________________________________	________________________________________________________________________
d. Emergency Situations (eg. Fire evacuation)
		[image: ] Independent	[image: ] Requires Prompting 
		[image: ] Requires Full Assistance

	Describe:  _______________________________________________________________
	________________________________________________________________________	________________________________________________________________________
Part V:  RECREATION AND LEISURE
1. List Hobbies and Interests:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. List any organized sports, leisure and clubs involved in:
	________________________________________________________________________	________________________________________________________________________	________________________________________________________________________	________________________________________________________________________

Part VI:  WORK AND WORK RELATED ACTIVITIES
1. Has the applicant had a Vocational Assessment completed at SaskAbilities? [image: ] Yes 	 [image: ] No      
      What was the overall outcome of this assessment?
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
2. Has the applicant had employment or work experience? [image: ] Yes 	[image: ] No 
 If yes, list the applicants past work experience:
Place of work		Type of Work		Dates Start/Finish	Reason for Leaving
______________	______________	_______________	________________________
______________	______________	_______________	________________________
______________	______________	_______________	________________________
______________	______________	_______________	________________________

3. Is the applicant interested in Cosmo’s job seeking services working towards competitive employment?	[image: ] Yes 	 	[image: ] No
4. What are the applicants work goals? Check all that apply.
· Work initiatives at our centre such as recycling, paper sorting, shredding, packaging, mail preparation, etc.
· Cooperative Employment with the support of a full time job coach
· Competitive Supported Employment with intermittent support

5. What type of work is the applicant interested in?  
· Assembly and Packaging		[image: ]  Clerical
· Horticulture				[image: ]  Groundskeeping
· Food Services			[image: ]  Janitorial/Housekeeping	
· Physical Labour			[image: ]  Animal Care
· Patient Care				[image: ]  Laundry Services
· Other  _______________________


PART VII: TRANSPORTATION REQUIREMENTS
1. Ability of the applicant to use local public or accessible transportation?
[image: ]  Independent 	 	[image: ] Requires Assistance     
If requires assistance, does the applicant have an interest learning to use public transportation independently?      [image: ] Yes 	 [image: ] No  
Describe:___________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
2. What mode of transportation is the applicant requesting to attend Cosmo’s program?
· City Transit
· Para Transit
· Cosmo Charter
· Parent/Caregiver
· Taxi or Private Shuttle Service
· Other: _______________________________________________________________
Reason for Transportation Request: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

PART VIII:  SUPPORTING DOCUMENTS

Please complete the attached supporting documents.  

· Health Status Form
· Permissions Signature Form
· Social History Form
· Behaviour Support Plan (if applicable)



 

___________________________		__________________________________________
Date workbook completed			Name of person completing workbook
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