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CELEBRATE EVERY BODY




APPLICANTS PERSONAL INFORMATION

Name: __________________________________________________________________    

Address: ________________________________________________________________________
Postal Code: ________________

Phone Number: __________________________

Email: _____________________________
Date of Birth (yr/m/d) __________________________

Please check which box best describes your living arrangements

□ At home with Parents/Caregivers 
□ Supported Independent Living


□ Independently



□ Supported through a Residential Agency
EMERGENCY CONTACT INFORMATION

1. Name: ______________________________   Relationship: ________________________

Address: __________________________________________________________________

Phone Number: __________________________________

2. Name: ______________________________   Relationship: ________________________

Address: __________________________________________________________________

Phone Number: __________________________________


HEALTH INFORMATION
Primary Disability and Brief Description
______________________________________________________________________________________________________________________________________________________________________________________________________________________________
Other Conditions/Health Concerns

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
OHIP # _______________________________________ (may be provided after acceptance into the program)
Please list all Allergies (food, drug, environmental…) Do you use an epi-pen?   □Yes   □ No
______________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you require any assistance with completion of personal care routines?    □Yes   □ No

(If yes, you will need to ensure that you make arrangements for attendant care to be available during the time of the program)

Any other related information that would be important to individual participation in the program.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________


HOBBIES AND INTERESTS
Have you had any previous music experience? (Not required for participation in the program) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your two favorite types of music? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you like any of the following?
□Sports


□Movies


□Sewing

□Walking




□Swimming


□Dancing   


□Painting

□Video Games

□Crafts


□Cooking


□ Music

□ Concerts

I am interested in this program so that I can 

□ meet new people


□ learn more about art therapy

□ have respite for me and my parents/caregiver

□ increase my art skills


□ explore my interests/feelings through art

□ learn a new skill

What are your hoping to achieve (goals) by attending this program?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


MUSIC THERAPY APPLICATION








