CEDAR LAKE, INC.
APPLICATION FOR ENROLLMENT

APPLICANT INFORMATION: Dates of application:

Full Name of Applicant_

Social Security #
Date of Bith:

Current Acdress:

Name of person completing form:
Address:
FPhone: (DAY): {(EVENING}:

Eelationship to Applicant:

Coes Applicant have a Legal Guardian? YES NG
G UARDIAN MUST SIGN THE APPLICATION**** SUBMIT COPY OF COURT ORDER*****

MName:-

Address:

Fhone: Relationship:

Co-Guardian/8tand-by Cuardian:

Date of Adjudication: County/State:

FAMILY INFORMATION:

Father:
Address:
Fhone: Dale of Birth;

Dorupation:

iIf deceassd, give dale of death};

hather:
Address:
Phone: Cate of Birth:

Occupation:

{If deceased. give date of death:)




Brothers/Sisters:
NAME Date of hirth:

At Home?

Mames & ages of others living with the applicant:

Religious preference;

Church affiliation:

Level of involvement:

EDUCATIONAL BACKGROUND:
School Attended: Year(s) Attended:

Address:

Work experience paid:

Volunteer jobs:

List any other community involvement {i.e. club memberships}):

APPLICANT'S PHYSICAL/MEDICAL INFORMATION:

Height: Weight:
When was diagnosis of Mental Retardation made?

Other developmental disorder diagnoses {Autism, Down Syndrome, etc.)

Person who diagnosed;

Cause of disability:

Does applicant have & history of seizures?

Date of first seizure?

Frequency of seizurcs: Type of scizures?






















