Community Integration Services Society
Request for Services Intake Application

SECTION 1
Contact Information:

Date of Application:              [Type text]



Applicants Name:                  [Type text]



Applicants Age:                     [Type text]



Applicants Sex:

(   ) Male
(   ) Female
(Check the appropriate answer)
Applicants Contact:

Address: 

[Type text]       
Phone Number:           [Type text]


 Applicant’s parent/guardian/caregiver contact name and information:

Name/Relationship to Applicant: [Type text]



Contact Number: [Type text]





Details of Request for Service: 

Funding Source:
(   )
MCFD/CLBC (new contract)



(   )
MCFD/CLBC – existing funding: ____________________
(   )      MCFD/CLBC – (PSI funding)

(   )
MCFD/CLBC – existing PSI funding: ________________

 
(   )
Micro Board



(   )
Private Contract

(   )
Other: _________________________________________
SECTION 2

General Information:  

When do you require Community Inclusion Supports?

Days Service Required: □ Monday, □ Tuesday, □ Wednesday, □ Thursday, □ Friday

(Check off all of those that apply)

Transportation Preference: □ Public Transit
□ Handy Dart
□ Other: _______________

(Check off preference)

What Supports are you looking for?

Please briefly describe the service that you are requesting: 
[Type text]



Check off all of those that apply:

Leisure/Recreation:         (   )
        Employment Services:    (   )

Educational Activities:   (   )
         Fitness:                           (   )

Other: [Type text]



List interests: [Type text]


___________________________________________________________________________________

SECTION 3

Office Use Only
Date Application Received: [Type text]



Date Applicant Contacted: [Type text]



Person Contacted: [Type text]



Summary of Initial Contact: [Type text]



Completed by: [Type text]



Title/Position: [Type text]



SECTION 4

Referred to Intake Applicants
Service Area:
[Type text]





Program Manager Name/Contact:
[Type text]



Referred to Other Service(s) Applicants: 

The Executive Director will issue a letter with justification and information regarding other/alternative services within the region.
Date letter issued: [Type text]



Type of Information provided (briefly list): [Type text]















PAGE  

